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How you can prevent attacks of angina pectoris 


Three new studies jjave recently been 
added to the extensive investigation of Peri- 
trate’s effectiveness in preventing attacks of 
angina pectoris: 


For some patients, state Rosenberg and 
Michelson, Peritrate “may mean the differ- 
ence between complete, or almost complete, 
absence of symptoms, or a prolonged illness 
with much suffering.” Am. J. M. Se. 230:254 
(Sept.) 1955. 


‘“‘Impressive and sustained improve- 
ment’’ was also observed in a small num- 
ber of patients treated by Kory et al. Am. 
Heart J. 50:308 (Aug.) 1955. 

Among anginal prophylactic drugs evalu- 
ated by Russek’s group “only this agent 
{Peritrate} appears worthy of the designa- 


(BRAND OF PENTAERYTHRITOL TETRANITRATE) 


WARNER-CHILCOTT 


W EVIDENCE. 


” 


tion, ‘long-acting coronary vasodilator,’ 


Circulation 12:169 (Aug.) 1955. 


By prescribing Peritrate on a continuous 

daily dosage schedule (10 or 20 mg. 4 times 

a day) you can diminish the number and 

severity of attacks reduce nitroglycerin 

dependence increase exercise tolerance 
. improve abnormal EKG findings. 


Usual dosage: 10) to 20 mg. before meals 
and at bedtime. 


Five convenient dosage forms: Peritrate 10 meg. 
and 20 msg Peritrate Delayed Action (10 mg) 
for extended protection at night; Perstrate 
with Phenobarbital (10 mg. with phenobarbital 
15 mg.) where sedation is also required; Pers- 
trate with Aminophjlline (10 mg. with 100 mg. 
aminophylline) im cardiac and Circulatory 
adequacy. 
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acomprehensive vitamin-mineral supplement 


numer, | ‘There are eleven essential vitamins and ten minerals 

| 

Mi-Cebnn in each potent Tablet ‘Mi-Cebrin.’ A special coating 

F Za, A separates the vitamins from the minerals. This pre- 


vents oxidation-reduction reactions and serves as a 
moisture barrier for maximum stability. Just one 
Tablet ‘Mi-Cebrin’ daily prevents practically all vita- 
min-mineral deficiencies. Eli Lilly and Company, 
Indianapolis 6, Indiana, U.S. A. 
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STRIKING RESULTS OBTAINED WITH 
"“MYSOLINE’ IN GRAND MAL SEIZURES 
AND PSYCHOMOTOR ATTACKS. 


Composite results of 20 clinical studies* show that “Mysoline” employed alone 
or in combination with other anticonvulsants is highly effective in controlling 
epileptic seizures. 


In patients previously untreated “Mysoline’” employed alone produced com- 
plete control of grand mal seizures in 172 of a total of 214 patients (80 per cent). 
psychomotor attacks were brought under control in 19 of 29 (65 per cent) 


In patients refractory to other anticonvulsants “Mysoline’ produced marked 
improvement to complete control of grand mal seizures in 428 of 613 patients 
(nearly 70 per cent). In the group with psychomotor attacks a similar response 
was obtained in 75 of 130 patients (over 57 per cent) “Mysoline” was added to 
current medication and in some cases this was replaced by “Mysoline” aione 


““Mysoline” is singularly free from serious toxic effects 


Side effects when they occur are usually mild and transient tending to disappear 
as therapy is continued or dosage is adjusted. Supplied in 0.25 Gm. tablets (scored) 
— bottles of 100 and 1,000. 


*References will be supplied on request. 
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Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
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absorption. 
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LETTER FROM THE EDITORS 


Dear Reader: 

A couple of weeks ago, we had a very interesting chat 
with a number of physicians about their particular reading 
habits and were delighted when one of the men said, “I al- 
ways read Modern Medicine twice.” 

Assuming that he meant that he read the Annual as well 
as the journal, we expressed the hope that he would find the 
1956 Annual up to previous standards. 

“Oh, I didn’t mean that,” he replied. “You know, Mod- 
ern Medicine is really two journals in one. There are the 
abstracis and reports from the literature and then there are 
the advertisements. | devote one reading to the abstracts 
and one to the advertisements. My purpose is the same both 
times. | am looking for information. Perhaps I shouldn't say 
this to an editor, but I find that I often am more interested 
in the advertisements than in some of the abstracts.” 

We rolled with the blow, for it has long been our convic- 
tion that the advertising pages bring the reader news of 
products just as the editorial pages bring him news of de- 
velopments in diagnosis and treatment. The two complement 
each other since, more and more, treatment is becoming 
treatment with pharmaceutical products. 

The advertising copy is subjected to careful scrutiny be- 
fore it is accepted for Modern Medicine and must conform 
to the highest standards. Every advertisement must receive 
the O.K. of the Advertising Committee just as every piece of 
editorial copy must have the approval of the Editorial Com- 
mittee. 

The Editors don’t think of Modern Medicine as two 
books. To us it is really one, edited from cover to cover 
with the sole purpose of serving the reader’s interest. Wheth- 
er you read it as one journal or as two, we hope that you 
find it indispensable in keeping pace with developments in 


medicine. 


control vomiting 


from a variety of causes 
in infants and children 


Steigman and Vallbona! used ‘THORAZINE’ 


to control vomiting in 90 infants and children. 


Results were “excellent to good” in 75% of those 
treated. Mild drowsiness was observed in 25%, 
which ‘“‘was not disadvantageous . . . in the types 


of patients [being treated].” 
especially for pediatric use 


THORAZINE* SYRUP 


Hydrochloride 


in 4 fl. oz. bottles containing 236 mg. (10 mg. per 5 cc. teaspoonful) 


Also available: Tablets and Ampuls 


Smith, Kline & French Laboratories 


1530 Spring Garden Street, Philadelphia 1 


1. Steigman, A.J., and Vallbona, C.: J. Pediat. 46:296 (March) 1955 


*T.M. Reg. U.S. Pat. Off. for S.K.F.'s brand of chlorpromazine. 
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poliomyelitis 
prophylaxis 
pitman-moore 


com p a ny 
division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 


an original producer of 
poliomyelitis vaccine (Salk) 
and poliomyelitis-immune 
globulin(gamma globulin) in 
one of America’s largest 
biological laboratories 
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keep the blood pressure down longer and the patient calm with 


Veralba/R 


PROTOVERATRINES A AND B WITH RESERPINE 


In mild, moderate, and severe hypertension, VERALBA/R usually 
maintains blood pressure at approximately normal levels in- 
definitely. It offers “combined” drug therapy that is both safe 
and effective. Establishing precise dosage is a simple process 
with VERALBA/R, and side effects are usually insignificant. 


Supplied in bottles of 100 and 1,000 scored tablets, each con- 


taining 0.4 mg. of protoveratrines and 0.08 mg. of reserpine. 
Standardized with 
mathematical accuracy 

... by chemical assay 


PITMAN*MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC. INDIANAPOLIS, INDIANA 
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Caution in Inducing Labor 


TO THE EDITORS: Your consult- 
ant’s reply in the Questions & 
Answers department to a query 
concerning the advisability of in- 
ducing labor at term should not go 
unchallenged, even though his view- 
point is increasingly held by com- 
petent obstetricians. The consultant 
wrote: “Induction of labor is be- 
coming more common. The prin- 
cipal reason for this is convenience 
of the patient or doctor.” 

The relation of the last few days 
of prenatal development to post- 
natal health is unknown. We do 
know that myelinization of certain 
fiber tracts in the cerebrospinal axis 
is incomplete at birth and that cer- 
tain renal functions are less ade- 
quate than some months later. This 
suggests that the last several days 
of intrauterine life may be impor- 
tant for some of the final touches 
of prenatal development. Indeed, 
one may speculate, for example, 
that certain submicroscopic struc- 
tures important to the enzyme sys- 
tems of cells of the cerebral cortex 
may receive their final architecture 
during this period. Shortening in- 
trauterine life by even a single day 
could conceivably make a slight dif- 
ference in the later I.Q. Postnatal 
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MODERN MEDICINE, 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


functioning of other tissues and or- 
gans could be affected in a simi- 
lar manner. 

We are still ignorant of the basic 
initiatory factors in parturition and 
should hesitate to interfere when 
only the convenience of the mother 
or physician is at stake. Natural 
processes of the human body are 
frequently geared to the best in- 
terests of the patient. 

GEORGE E. WAKERLIN, M.D. 
Glenview, III. 


Worth Serious Consideration 

rO THE EDITORS: The review of 
my paper “Vaginal Hysterectomy 
Technic” (Modern Medicine, July 
1, 1955, p. 97) was excellent. The 
comments that appeared in the 
Medical Forum department (Oct. 
1, 1955, p. 184) were well received 
and emphasize that various proce- 
dures may produce similar end re- 
sults, depending upon the type of 
pathology and the training of the 
surgeon. 

Gynecologic surgeons should se- 
riously consider the recent concepts 
regarding the inadequacy of the 
pelvic fascia and ligaments. The 
monumental research of such in- 


(Continued on page 28) 
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Gastric Hyperacidity: etiology 


People being people, environmental factors Free from constipation: Gelusil’s aluminum 
contributory to gastric hyperacidity are hydroxide component is specially prepared : 
hard to remove, even when their role is — the concentration of aluminum ions Is ac- 
clearly defined. But, the physician has a cordingly low; hence the formation of 


sure, simple—even pleasant—way of re-  astringent—and constipating—aluminum 
lieving the acid distress caused by: chloride is minimal. 
e dictary indiscretion Free from acid rebound: Unlike soluble al- 
e nervous tension kalies, Gelusil does not over-neutralize or 
e emotional stress alkalinize. It maintains the gastric pH in 
e food intolerances a mildly acid range—that of maximum 
¢ excessive smoking physiologic functioning. 
e alcoholic beverages Dosage —2 tablets or 2 teaspoonfuls two 


hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides: 7/4 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 


Gelusil promptly and effectively controls 
the excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer. Sus- 


tained action is assured by combining mag- Available—Gelusil Tablets in packages of 
nesium trisilicate with the specially pre- 50, 100, 1000 and 5000, Gelusil Liquid in 
pared aluminum hydroxide gel. bottles of 6 and 12 fluidounces. 


Gelusil 


Antacid « Adsorbent 


WARNER-CHILCOTT 


| 


high-protein recipes using 


Geriatric Vitamin-Mineral-Protein Supplement Lederle 


For the patient on a high-protein diet, GEVRAL 
PROTEIN is an excellent supplement. In addition 
to 60% protein, it supplies 26 vitamins and minerals 
in a dry powder that can be added to many bever- 
ages and foods. Here are some suggested recipes. 


simple drinks Blend 1 heaping tbsp. 
GEVRAL PROTEIN with small amount of milk 
or orange juice ; make smooth paste; stir in addi- 
tional milk or juice to make 8 oz. For chocolate 
milk, prepare milk drink, then add 1-2 tbsp. c hoco- 
jate syrup. For hot cocoa, add 1 heaping tbsp. 
GEVRAL PROTEIN to instant cocoa powder in 
cup; add small amount of hot water, make smooth 
paste; stir in enough water to fill cup. 


special drinks Vanilla Milk, 4 heaping 
tbsp. GEVRAL PROTEIN, 1 pint cool water, 1 
cupful skim milk, 1 tbsp. sugar, ¥% tsp. vanilla. 
Mix with rotary beater. Serve hot or cold. Makes 
4 servings. 

Chocolate Malted Milk. 1 heaping tbsp. GEVRAL 
PROTEIN, 1 tbsp. chocolate malt powder, 1 tsp. 
sugar, 1 glass whole milk. Mix with rotary beater. 
Makes 1 serving. 

Egg Nog. 4 heaping tbsp. GEVRAL PROTEIN, 3 
cups cool water, 1 tbsp. sugar, 2 well beaten eggs, 
% tsp. vanilia. Mix with rotary beater. Makes 
4-5 servings. 


other foods Soups. Place 1 heaping tbsp. 
GEVRAL PROTEIN in saucepan. From % cup of 
water, take enough to make smooth paste. Stir in 
remaining water, then '% can of cream of mush- 
room, chicken, asparagus, or celery soup. 

Cereals. One heaping tbsp GEVRAL PROTEIN 
can be mixed with 4% cup hot cereal during or after 
cooking. Add sugar, milk, or cream to taste. 


LEDERLE LABORATORIES DIVISION 


, 
AMERICAN Cpanamid company 


Pearl River, New York 


YOUR HYPERTENSIVE’S 
VASCULAR BALANCE SHEET... 
THERE A MITRAMITOL 


COMBINATION To FIT HIS NEED 


aq. Does he need moderate, long- 
term hypothalamic sedation plus 
peripheral vasodilation? 


A. NITRANITOL with Rauwolfia 


a. Does he need moderate pe- 
ripheral vasodilation alone? 

A. NITRANITOL 

a. Does he need combined heavy 
cortical sedation plus peripheral 
vasodilation? 

A. NITRANITOL with Phenobarbital 


aq. Does he need peripheral yvaso- 
dilation plus cortical sedation plus 
stimulation of the physiologic hy- 
potensive mechanism? 


A. NITRANITOL P.V. with Alkavervir 
and Phenobarbital! 


aq. Does he need peripheral vaso- 
dilation plus vascular wall protec- 
tion plus cortical sedation? 

A. NITRANITOL with Phenobarbita! 
and Rutin 


a. Does he need peripheral yaso- 
dilation pilus cortical sedation plus 
cardiovascular dilation? 

A. NITRANITOL with Phenobarbital 


and Theophylline 


THE WM.S. MERRELL COMPANY 
New York « CINCINNATI « St Thomas, Ontario 


1, Schieuter, E.A Ohio St. Med. J $1:130-2, Feb., 
1955 
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Nitranitol 
Rauwolfia 


tandem action in ension 
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WHITH RAUWOLFIA SERPENTINA 3 
bit action. The combination means no la: in 
the. stagdard inst which all other 
standard against w a er | 
hypotensive agents must be measured. 


CORRESPONDENCE 


vestigators as Bell, Goff, Koster, 
Ricci, Berglas, and Rubin should 
be studied by all surgeons interest- 
ed in this subject. 

In 64 postoperative cases, stress 
incontinence never recurred, and 
the remaining isthmus adequately 
supported the bladder. Cystoure- 
thrograms made on some of the 
patients will be reported on at a 
later date. 

In more recent cases, the entire 
endometrium is removed to the in- 
ternal os from above and the endo- 
cervix to the same point from below. 
This should eliminate the possibility 
of future malignant regeneration at 
these sites. The technic is easily 


mastered, and the operating time is 
no longer 
total 


than that required for 


vaginal hysterectomy. Blood 


loss is slight, and I have not seen 
prolonged vaginal discharge due to 


vaginal wall. 
MAST, 


slough of the 
WILLIAM H. M.D. 


Cleveland 


Nothing Scientific, but... 


TO THE EpiToRS: I don’t think 
that Dr. Philip Sater had to cite 
an example outside of Homo sa- 
piens to note the effect of hormonal 
exchange between male and female 
(Modern Medicine, Aug. 15, 1955, 
p. 26). 

Though I know of nothing scien- 
tific to confirm this observation, I 
am sure we have all seen scrawny, 
ill-tempered, irritable females who 


(Continued on page 32) 
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BACITRACIN-TYROTHRICIN-NEOMYCIN-BENZOCAINE TROCHES 


in sore-throat weather—a 4-1n-1 attack 


MAJOR ADVANTAGES: Provide three potent antibiotics plus a soothing topical anesthetic. 


Effective against both gram-positive and gram-negative bacteria. Little danger of sensitization. 


Winds and showers bring sore and inflamed 
throats; new TETRAZETS provide the ideal 
topical treatment. 


TETRAZETS are soothing, pleasant-tasting 
troches, each containing bacitracin, tyro- 
thricin and neomycin, with benzocaine, 
added for its anesthetic effect. 


The 3 antibiotics together (1) enhance the 
antibacterial potency, (2) extend the anti- 
bacterial range, and (3) minimize develop- 
ment of secondary invaders, 


Prescribe TeTRAZETS before and after ton- 
sillectomies, too. They are valuable also 


as an adjunct to parenteral antibiotic ther- 
apy of deep-seated infections such as Vin- 
cent’s infection. 

Supplied: Vials of 12 troches, each troche 
containing 50 units zinc bacitracin, 1 mg. 
tyrothricin, 5 mg. neomycin sulfate with 
5 mg. benzocaine. 


Philadelphia 1, Pa. 
DIVISION of MERCK & CO., INC. 
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VI-DAYLIN 


(HOMOGENIZED MIXTURE OF VITAMINS A, Bi, Bs, Bs, Bi2 C AND NICOTINAMIDE, ABBOTT) 


In any season, kids love its golden honey 
color, citrus aroma and lemon candy flavor, 
And each delicious teaspoonful 

of V1-DAYLIN has a full day’s supply 

of eight essential vitamins (including 

3 mcg. of body-building B,.). 

No refrigeration, no pre-mixing is needed 
with Vi-DayLin. Mom can serve this lemon 
candy treat right from the spoon...or 


mix it easily in milk, juices or cereals. 


At pharmacies everywhere, V1-DAYLIN is 


supplied in bottles of 3 fl. 
oz., 8 fl. oz., and one pint. bbott 


Each 5-cc. 
teaspoonful 
of VI-DAYLIN 
contains: 


VI-DAYLIN OROPS 
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Vitamin A 3000 units 
U.S.P. (6.9 mg.) 
Vitamin D.... 800 units 
U.S.P. (20 meg.) 

Thiamine HCI. 1.5 mg. 
Pyridoxine HC!. 0.5 mg a 
Ascorbic Acid... 40 mg. 
Vitamin Bis ove 
Activity 3 meg. 
Nicotinamide 
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the combination provided 


prompt and marked relief. The results compared 


cases . 


“tn all 


JERSEY CITY 6. NEW JERSEY 


favorably with cases in which twice the amount of 


hydrocortisone was used without tar”! 


1. Write for literature 


REED CARNRICK 


5% coal tar extract, 0.5% hydrocortisone in grease- 


less, stainless base. AVAILABLE: 44 ounce tubes. 
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TARCORTIN : 


suddenly blossom forth to become 
a little milder and much easier to 
get along with after marriage; they 
fill out physically as well as mental- 
ly. Also, psychiatrists have observed 
that sexual abstinence by the male 
and female leads to irritability and 
tends to exaggerate what might 
otherwise be a normal depression. 

EDWIN MATLIN, M.D. 
Mount Holly Springs, Pa. 


Will Supply Reprints 

TO THE EDITORS: In your report 
of my article on poliomyelitis in 
allergic individuals (Modern Medi- 
cine, Sept. 1, 1955, p. 242), my 
name was incorrectly spelled as 
Lubos. 

I have received many requests 
for reprints of the original paper. 
I will be happy to comply with re- 
quests addressed to me at 11-05 
Fair Lawn Avenue, Fair Lawn, N.J. 

HERMAN M. LUBENS, M.D. 
Fair Lawn, N.J. 


“Yours is the only department in the 
plant where production has fallen off!” 
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Romilar ‘'Roche' 
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is 
least as effective as Bes 
= 
codeine in relieving 
cough -= but it does 
not constipate and 15 = 
not habit-forming. = 
= 
LO mg 2GUaLs 
ndeine 
15 mg (1/4 gr ) odelne. a 
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eeeare prescribing 
Gantrisin ‘Roche,’ 
Why? Because they've 
found that this single, 
soluble wide-spectrum 
sulfonamide is usually 
both effective and 


well tolerated. 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 


Modern Medicine 


Misconduct—Fee Splitting 


PROBLEMS: A physician advised his 
injured patients to consult a certain 
attorney and, in return, received a 
portion of the legal fees. Were disci- 
plinary proceedings against the doctor 
by the Massachusetts State Board of 
Medicine justified? Did the agreement 
violate a statute stating that acting 
as a runner for attorneys is an offense? 
Yes. 


COURT'S ANSWERS: 


The Massachusetts Supreme Ju- 


dicial Court condemned the fee 
splitting as violating the physician's 
professional obligations. Among 


other things, the scheme tended to 
foment litigation, exaggerate dam 
age claims, and encourage perjury 
(128 N.E. 2d 789). 


Compensation—Pneumothorax 


propLeM: A messenger felt a jab- 
bing chest pain while earrying a heavy 
load of mail and straining to open a 
heavy door. Pneumothorax was diag- 
nosed. Was workmen's compensation 
payable on the ground of accidental 
injury in the course of employment? 
Yes. 


COURT'S ANSWER: 


South Carolina Supreme 


Texas car sales- 


The 


Court noted that a 


man who pushed automobiles, a 
Louisiana employee who strained 
while pulling a crosscut saw that 
was pinched, and a New Jersey 
worker who strained while lifting 
boxes received compensation for 
pneumothorax and that the disease 
was considered compensable where 
a federal employee died after climb- 
ing a 30-ft. perpendicular ladder 
from the hold of a ship (88 S.E. 
2d 581). 


Malpractice—Confession 


proptemM: After treating a broken 
finger unsuceesstully for three months, 
a doctor allegedly told the patient 
and her husband that he was at fault 
for failing to have a roentgenogram 
made. Belated roentgenographie 
amination disclosed a fracture of the 
base of the terminal phalanx with 
pronounced displacement of the shaft. 
At the trial of a suit for malpractice, 
the doctor, the patient, and her hus- 


band were the only witnesses. Did the 


trial judge wrongfully dismiss the 

suit on the ground that expert testi- 

mony was necessary to prove negli- 
4 


gence! 


COURT'S ANSWER: Yes. 


On appeal, the California Su- 
preme Court said that the doctor 
sufficiently established that proper 
diagnosis of the injury 
roentgenologic study when he ad- 
mitted to the patient that he was at 
fault in not making the examination 

Ihe Supreme Court sent the case 
back to the trial court for 
ing on the question of whether de 
fendant did admit that he was at 
fault (156 Pac. 2d 441). 
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Streptokin ise-Streptodornase 


Osteomyelitis Secondar 


1. Pretreatment—This shows a grossly infected compound 
fracture of the tibia. A fragment of bone can be seen 


protruding from the distal portion of the wound which 
is filled with necrotic tissue. 


3. Enzymatic debridement—(11 days later)—The skin 
graft took successfully. The defect was allowed to gran- 
ulate in, irrigation with SK-SD being continued for 
another week, after which the leg was immobilized. 
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Lnzymatic Debridement 


to Compound Fracture 


2. Enzymatic debridement—After removal of the distal 
bone fragment. VARIDASE was instilled for 5 days 
through polye thyvlene tubes. The granulating area was 
then grafted, except for the defect at the distal end. 


4. Healing—When cast was removed, remaining dead 
bone was curetted, and through and through drainage 
with VARIDASE again instituted. The area filled in 
successfully. Complete bone healing took place. 
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Malpractice— Anesthesia Defamation— Liability 


problem: Operation for comminut- PROBLEM: A doctor told a patient to 
ed forearm fractures was postponed have a prescription filled at any local 
several times because the patient ar- drugstore except plaintiffs because 


rived at the hospital intoxicated. Next the drugs were inferior and the phar- 
time he appeared to be more nearly macist was inefficient at that store. 


sober than usual and was given spe- Was the doctor guilty of libel or 
cial care overnight. In the morning slander? 
he died when an anesthetic was ad- : \ 
ministered preparatory to surgery. COURTS ANSWER: /Vo. 
as the surge iable in damages? hee . . 
Was the surgeon liable i . Derogatory things written or said 


about a third person do not render 
one liable in damages on_ the 
ground of libel or slander if ut- 
tered in the performance of a duty 
to the person addressed. 

The Texas Court of Civil Ap- 
peals said that it was apparent that 
the doctor did not maliciously de- 
fame the plaintiff but merely sought 
to insure proper filling of the pre- 
scription (47 S.W. 2d 86). 


cournt’s ANSWER: No. 


Ihe Montana Supreme Court ap- 
proved a jury’s verdict dismissing 
the widow’s suit because [1] sur- 
gery was needed, [2] the doctor used 
reasonable judgment, and [3] results 
may have been fatal if surgery had 
been further postponed (58 Mont. 
645, 194 Pac. 488). 


you need IBA 
only SUMMIT. N. J. 
half* 
as 


tive blood levels, both in 
irinary and systemic in- 
f with standard 


much 


(i.e., sulfadiazine) dosage, 


or approximately half the 


dosage required with the 


other widely used single- 


soluble sulfonamide. This 


means extra safety, and 


greater convenience and 


(sucrisomioine 


SAFE, SOLUBLE, BROAD-SPECTRUM SULFONAMIDE re? 


SUSPENSION IN SYRUP 
0.25 Gm. per 4-mi. teaspoonful 


TABLETS 
0.5 Gm. (White, double-scored) 
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MAY WE SUGGEST: 


When DIARRHEA proves 


recalcitrant to treatment, try 


DONNAGEL fii) 


(Dennatal with Kaolin and Pectin Compound) 


Donnagel is building an extraordinary record 


of clinical success, even in stubborn cases, 


whether organic, functional or “emotional”. 


Its unique formula comprehensively embraces 


the gastrointestinal adsorbents and detoxicants 


kaolin and pectin, with the proven spasmolytic- 


sedative properties of ‘Donnatal’, and the 


superior antacid action of dihydroxy aluminum 


aminoacetate...in a highly palatable suspension. 


Each 30 cc. of Donnagel contains: 


Hyoscyamine Sulfate 0.1037 mg. 
Atropine Sulfate 0,0194 mg. 


Hyoscyamine Hydrobromide 0.0065 mg. 
Phenobarbital ( /% gr.) 16.2 mg. 
Kaolin (90 gr.) 6.0 Gm. 
Pectin (2 gr.) 130.0 mg. 
Dihydroxy aluminum 


aminoacetate (71/2 gr.) 9.5 Gm, 


A. H. ROBINS CO., INC. - RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 
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(RESERPINE, LILLY) (PYRROBUTAMINE, LILLY) 


Relieves hypertension 
without inducing nasal congestion 


‘Sandril’ offers sustained, gradual 
reduction of blood pressure as well as 
mental relaxation and alleviation of 
apprehension. The principal side- 
effect of therapy with all Rauwolfia 
preparations is nasal stuffiness. Clini- 
cal studies have shown that ‘Pyronil’ 


usually relieves this nasal congestion. 
Roughly 50Z of all patients 


For your convenience, ‘Sandril’and | feeeiving Rauwolfia or reserpine 
‘Pyronil’ have been combined in one Se 
small tablet. Its content of ‘Pyronil’ 
will relieve nasal congestion in about 
75 percent of your patients who expe- 
rience this annoying side-effect. The 
additional cost is insignificant. 


Each tablet combines: 


About 75% of these obtain grati- 
Dose: Same as with ‘Sandril’ alone. 
Also: ‘Sandril,’ tablets of 0.1 mg., 0.25 mg., and 1 mg.; elixir containing 
0.25 mg. per teaspoonful (5 cc.). 
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QUALITY / RESEARCH / INTEGRITY 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 


{! 
j 


Even after 60, 


with 


(Sherman) 


Protamide is a sterile col- 
loidal solution prepared 
from animal gastric mu- 
cosa .. . denatured by an 
exclusive process to elimi- 
nate protein reaction .. . 
completely sofe and virtu- 
ally painless by intramus- 
cular injection. 
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*Combes, F. C. & Canizares, O.: 


the prognosis is good 


when treated promptly” 


MACEUTICALS 


Los aAnGELes 


Clinical data on request 


New York St. J, Med. 52:706, 1952. 
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All questions received will be an- 
swered by letter directed to the peti- 
tioner; questions chosen for publica- 
tion will appear with the physician's 
name deleted. Address all inquiries to 
the Editorial Department, MODERN 
Meopicine, 84 South Tenth Street, 
Minneapolis 3, Minnesota. 


Psoriasis of the Nails 


QUESTION: What can be done for 
chronic, rather severe psoriasis of 
the nails with recurring subacute 
arthritis of the fingers and toes? 

M.D., Minnesota 


ANSWER: By Consultant in Derma- 
Popp and Addington have 
reported favorable results with 
roentgen therapy to the digits of 
feet and hands for psoriasis of the 
nails with or without arthritis (Ra- 
diology 36:98-99, 1941). 


tology. 


Serotal Burning 


Question: A 57-year-old man has had 
scrotal burning since spinal anes- 
thesia for transurethral resection of 

; an enlarged prostate two years ago. 

What is the treatment of this con- 


dition? 
M.D., Florida 


ANSWER: By Consultant in Neu- 
rology. Treatment of scrotal burn- 
ing is mostly symptomatic. About 
1,000 pg. of vitamin B,, daily for 
two weeks, Priscoline, large doses 
of Benadryl, or small doses of 
vitamin B, intrathecally may be 
beneficial. If medicinal treatment is 
ineffective, rhizotomy should be 
considered. 


December 15, 1955 
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ORAL PENICILLIN: 
A CHALLENGE ANSWERED 


PeEn- VEE- Oral isa penicillin innovation. Itis penicillin 
V—the remarkable new answer to the need for depend- 
ability in oral penicillin therapy. 

Because PEN- VEE-Oral is acid-stable, it is almost 
entirely unaffected by gastric juices. Because it is 
completely soluble in alkaline media, it is readily and 
optimally absorbed in the duodenum. Provides certain, 
high blood levels, maximal effect from the administered 
dose, and a wide margin of toleration. 

Supplied: Tablets, 125 mg. (200,000 units) each, 
bottles of 36. 


Pen Oral \@/ 
Penicillin V, Crystalline 


Phenoxymethyl Penicillin 
*Trademark 
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QUESTIONS & ANSWERS 


Swallowed Objects 


QUESTION: l-year-old child  swal- 
lowed a copper penny about four 
months ago. Fluoroscopic examina- 
tion reveals that the penny is still 
in the stomach. What should be 
done? 


M.D., Florida 


ANSWER: By Consultant in Pedi- 
atric Surgery. Foreign objects, es- 
pecially coins, are commonly found 
in the gastrointestinal tract of chil- 
dren under 4 years of age. Most 
of these objects pass from mouth 
to rectum directly through the gas- 
trointestinal tract in three to four 
days. 

The delay in this particular in- 
stance may be due to prepyloric 
irritation by the penny with result- 
ing pylorospasm. A_ high-roughage 


diet, including shredded wheat, as- 
paragus, cabbage, potato _ skin, 
spinach, and other long-strand, cel- 
lulose-fiber vegetables, should be 
prescribed. These foods tend to 
wrap themselves around the for- 
eign body and facilitate propulsion 
through the gastrointestinal tract. 
In addition, because of the possi- 
bility of increased pylorospasm, 
antispasmodic drugs, such as oral 
tincture of belladonna or injection 
of atropine one-half hour before 
meals, may be beneficial. 

Surgical removal of the coin is 
not necessary in this instance un- 
less an abnormal temperature, ele- 
vated white count, localized ab- 
dominal tenderness, or vomiting 
occurs. Copper intoxication is un- 
likely. 


| now available...the second 


new Schering corticosteroid 


““nossesses an augmented therapeutic ratio” 
‘over cortisone and hydrocortisone 
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The Outstanding 
Medical Reference 
Work of the Year 


1956 MODERN MEDICINE ANNUAL 


Here is the world of medicine in front of you—the en- 
tire editorial content of the 24 issues Modern Medicine —_ Regularly $10.00 
published during 1955. Double indexed so you can find Special price 
diseases, symptons and procedures in seconds. Two for both volumes 
beautifully bound volumes. 


Part 1 Ready for immediate Delivery 


YOU GET: 1,841 pages—1,117 Abstracts by 1,965 Save $1.50 
authors — 24 Diagnostix — 6,187 Index Entries—423 
Illustrations—48 Special Articles, exhibits, symposia. 


Order from 


MODERN MEDICINE, 24 So. 10th St., Minneapolis 3, Minn. 
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spinach, and other long-strand, cel- 
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wrap themselves around the for- 
eign body and facilitate propulsion 
through the gastrointestinal tract. 
In addition, because of the possi- 
bility of increased pylorospasm, 
antispasmodic drugs, such as oral 
tincture of belladonna or injection 
of atropine one-half hour before 
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Surgical removal of the coin is 
not necessary in this instance un- 
less an abnormal temperature, ele- 
vated white count, localized ab- 
dominal tenderness, or vomiting 
occurs. Copper intoxication is un- 
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Hypercholesteremia 


QUESTION: What is the treatment of 
hypercholesteremia ? 
M.D., Pennsylvania 


ANSWER: By Consultant in Internal 
Medicine. Treatment of hypercho- 
lesteremia consists primarily of al- 
leviating the causative disorder. 
When this is accomplished, blood 
cholesterol levels may be restored 
to normal. 

Usually, a reduction in blood 
cholesterol is attempted to prevent 
atherosclerosis. Nearly all plasma 
cholesterol and phospholipid occur 
in 2 fractions—alpha and beta 
lipoproteins. Increases in beta lipo- 
proteins have been reported among 
individuals with atherosclerosis and 


QUESTIONS & ANSWERS 


with predisposing conditions, in- 
cluding nephrosis and diabetes. 

When blood cholesterol is high 
from an unknown cause, egg yolk, 
liver, kidney, brain, cream, butter, 
and meat fats should be restricted 
to limit cholesterol intake. In nor- 
mal persons, the cholesterol con- 
tent of the diet may vary from 2 to 
3 gm. weekly without altering the 
serum cholesterol level. However, 
when hypercholesteremia exists with 
such disorders as obesity, liver dis- 
ease, and so on, a diet very low in 
cholesterol may be beneficial. A 
recent report states that adminis- 
tration of a polysorbate-80-choline- 
inosotol complex lowered signifi- 
cantly elevated serum cholesterol 
levels from various causes. 
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New Patch Test Kits 


for PIONEER 


Household and Industrial Gloves 


Patch Test Kit #7 contains vials of 1 
centimeter diameter discs of our neoprene 
Ebonettes, cotton down lined SUPER 
Ebonettes and knit cotton lined Bluettes 
Household Gloves. 

Patch Test Kit #8 contains ] centimeter 
diameter discs of our all neoprene or 
lined neoprene Stanzoil and plastic coated 
Stanflex Industrial Gloves. 

To test these gloves on your patients before 
you prescribe their use, order these patch 
test kits today. 


the PIONEER Company 


Attn: Medical Service Department 51 Tiffin Road, Willard, Ohio 


MEDICAL HORIZONS Monday em. 
spasm, acidity and pain 


tension and emotional strain 


Supplied: Antrenyl-Phenobarbital Tablets (scored), each con- 
taining 5.mg. Antrenyl bromide and 15 mg. phenobarbital. 
ANTRENYL® bromide (oxyphenonium bromide CIBA) : 
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look for 
this 
emblem 


Your guarantee of | Quality... Service 


Perhaps you have observed a demonstration of 
Burdick physical medicine and diagnostic ap- 
paratus at your local dealer's showroom or at 
a recent medical meeting. Perhaps a colleague 
has commented enthusiastically on his experi- 
ence with Burdick equipment. 


At any rate, when you select a Burdick unit— 
Electrocardiograph — Ultrasonic Unit — Dia- 
thermy — Ultraviolet Lamp — Zoalite — re- 
member that 43-years of outstanding en- 
gineering and construction have established 
this emblem as a hallmark of quality and ser- 
vice. 

Close liaison between manufacturer and dealer 
provides prompt, dependable service for the 
life of the unit. Your Burdick dealer is always 
ready to supply advice and service on the op- 
eration of Burdick equipment or demonstrate 
the latest developments in ‘physical medicine 
and diagnostic devices. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
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in arthritis 
and 
allied disorders... 


nonhormonai anti-arthritic 


BUTAZOLIDIN’ 


(brand of pheny!butozone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 


rheumatoid arthritis.”” 


Clinically, the potency of BuTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 
of “remission” or “major improvement.’? 

Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 


(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Heliboum, A. A., ond Ishmael, W. K.: J. Lob. & 
Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Willioms, R. R., and Black, R. L.: J. Chron. Dis, 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 


Butazorioin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


Butazotioin being a potent therapeutic agent, physicians unfamiliar with its use ore urged 
to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
sitss tn Canada: Geigy Pharmaceuticals, Montreal 
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Has Wine a Place 


in Your Practice? 


Recent physiological and clinical 
research confirms its adjunctive 
value in the diet of many patients 


HE WIDE recommendation of wine as a gentle and 
- pleasant stimulus to appetite, digestion, and the full 

enjoyment of a meal, has a sound basis in the find- 
ings of controlled research. 

Results of some recent studies* are the following: 

Influence of Wine on Appetite—Two wineglassfuls of 20 
per cent alcohol (the concentration in the usual appetizer 
or dessert wine) have been found to relieve prolonged gas- 
tric tension. Two or three ounces of dry table wine can 
markedly increase the olfactory acuity and the appetite in 
anorexia, and stimulate caloric intake. 

The Buffer Action of Wine in Digestion—The effect of 
wine on free and total gastric acidity is slower and more 
prolonged than that of plain alcohol. Because of the buffer- 
ing action of its phosphates, organic acids and tannins, 
wine induces a less violent but more sustained increase in 
gastric secretion and gastric motility. 


Wine Stimulates the Flow of Pepsin—Ingestion of 
moderate amounts of wine, notably white table wine, has 
been found to increase appreciably not only the volume 
but the proteolytic power of gastric juice. 

Wine in the Diet of Oldsters and Convalescents—There are 
sound, physiological reasons, therefore, why the generally 
lax and achlorhydric stomach of older people and conva- 
lescents reacts favorably to the mild, secretory stimulation 
of wine taken at mealtimes. And wine offers other valuable 
vasodilating, soothing, relaxing effects...a little Port or 
sherry wine at bedtime is a valuable aid to normal sleep 
and may obviate the need for sedative medication. 

Wine to Brighten the Monotonous Diet—In the dull and 
often unappealing dietary regimen of many patients, a glass 
of wine can frequently provide a touch of interest and 
“elegance’’—a psychological boost of inestimable value. 


The Fine Wines of California—Wines of outstanding 
quality are coming from California nowadays. Somewhere 
in the rich soils of the State, each grape variety finds its 
ideal setting and comes to perfect ripeness each year. Just 
as essential, modern scientific methods result in wines of 
controlled quality standards, true to type— and what is 
highly important from your patient's standpoint—moder- 
ate in price. Wine Advisory Board, San Francisco 3, Calif. 


*Research information on wine is available upon request. 
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The results of 
sustained research’ and 
development through the 


| years brings another 
\ clinical advance to meet 
\ the challenge for even 
+ healthier mothers 
and babies. 
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r tablets provide: t This formula provides the 
Cal exact recommended 
alcium Lactate (anhydrous) ............. m, daily dietary allowances 
Ferrous Gluconate 130 mg. peeing. 15m rrous iron 
Vitemin A Acetate . soo Un for those factors present 
Thiamine Hydrochloride as established by the 
i ee 2.5 mg. \ \ Food and Nutrition Board 
Vitamin B,—Intrinsic Factor women. 
Aluminum Hydroxide gel 0.0... 750 mg. \ 
** Standardized before mixin . \ Calcium Lactate is free of 
e \ \ phosphorus which is 
120 TABLETS PER BOTTLE °. \ known to depress assim- 


ilation of calcium. 


NION CORPORATION 


LOS ANGELES 38 CALIFORNIA 


Organic form of ferrous 
iron, by far, the best 
tolerated. 


Aluminum Hydroxide gel 
added to assist in the 
elimination of excess 
dietary phosphorus. 
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. . a medical 


Odyssey 


@Views and comments of physicians 
who have been visitors recently to 
foreign countries are welcomed for 
publication in this department. 


The Noiseless European Towns 


TO THE EDITORS: I live in the 
midst of Manhattan and have grad- 
ually become adjusted to the sounds 
produced by the traffic in the streets. 
Sometimes the arrival of the too- 
quiet Sunday morning seems an 
intrusion on the regular sound pat- 


tern and disturbs my awakening, as 
though a certain cacophonous mu- 
sic were missing. Outside restful- 
ness is a delusion; quiet is all inside 
the mind. 

Early this summer, the newspa- 
pers were full of new tidings. The 
mayor of New York City had made 
a trip to Europe and promised an 
abatement of the honking and im- 
patient tooting of New York taxis. 
From now on New York City would 
be made over to follow a European 
example and become the most rest- 
ful city in the world. 

In the meantime, I had complet- 
ed plans for my summer vacation. 
Imagine my joy and anticipation 
of long peaceful nights when I set 
foot again on the European shores. 
The hotel where I was to spend 
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Monday PM. 


Sponsored by CIBA 


The documentary story of recent ad- 
vances in medicine, brought to you 
on television by CIBA. This new 
series of programs is telecast every 
Monday night over ABC channels in 
major cities throughout the country. 


PYRIBENZAMINE CITRATE | (30 mg. per 4 mi.) 
Relieves Congestion 


EPHEDRINE SULPHATE — (0 mg. per 4 mi.) 
Relaxes Bronchioles 


AMMONIUM CHLORIDE (60 mg. per 4 mi.) 
Liquefies Mucus 


Alse availabie: Pyripentamine Expectorant with 
Codeine and Epnegrine (above tormuta pilus 8 mg. 
codeine phosphate per 4 mi.); exempt narcotic. 


PYRIBENZAMINE? citrate (tripeiennamine citrate Ci@a) 
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MEDICAL ODYSSEY 


the first night of my European so- 
journ had been an old palazzo, 
flanked by ancient buildings and 
colonnades. The bathroom was a 
stone ballroom dating back to the 
times of Julius Caesar, the bed a 
super-soft crib waiting to lull even 
the most overstimulated American 
into sleep. 

But then it started: the klaxon- 
less music of the town’s streets. No 
honking, indeed. Yet, the town was 
full of troubadours. They sang and 
sang ceaselessly. During infrequent 
musical intervals, the constant rat- 
tattat of tiny motor scooters could 
be heard. These small competitors 
in the general cacophony were all 
over the town. A young man and 
his motorized love stood courting 
at the corner of the street, the mo- 


torcycle sputtering and throbbing 
restlessly in the meantime. Little 
cars requiring little gasoline (but 
making all the more noise) joined 
the symphony of our Gasoline Age. 
All the while these diminutive mo- 
tor cars gave off their gaseous fra- 
grance which quietly made its way 
through the arcade windows. Final- 
ly, at a special hour deep in the 
night, the musical lovers disap- 
peared but not before increasing 
the frequency and decibels of their 
telltale machines. 

“Now for some sweet and quiet 
sleep,” I thought. But in this rain- 
less, starlit southern night new 
sounds took over. Street cleaners 


with various gadgets began vigor- 
ously to wash down the streets as 
though this were a rehearsal of the 


Penicillin V, Crystalline (Phenoxymethyl Penicillin) 
the totally new penicillin 
for decisive oral dependability 


Supplied: Tablets, 125 mg. (200,000 units), bottles of 36. 
Also available: Tablets Bicusin®-Vex, 100 mg. (100,000 


units) of benzathine penicillin G and 62.5 mg. (100,000 x 


units) of penicillin V, bottles of 36. 


*Trademark Philadelphia, Pa. 
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SEBORRHEIC DERMATITIS 


Sites and Appearance of Lesions: Favored sites for seborrheic dermatitis are 
behind the ears (see illustration above), the external auditory canal, scalp, 
folds of the nose, the presternal and interscapular regions, the folds of the skin 
at the armpits, groin and intergluteal cleft. The lesions may show moderate 
erythema, and scaling which is usually yellow. They may be diffuse or patchy, 
chronic to subacute. 


Treatment: ‘Pragmatar’ is almost invariably helpful in seborrheic dermatitis. Patients 
with mild seborrheic dermatitis should apply ‘Pragmatar’ once or twice weekly. 
In more severe cases, ‘Pragmatar’ should be applied once daily. Regular 
applications may be necessary to prevent recurrences. 


PRAGMATAR 


Highly effective in a wide range of common skin disorders 


—A superior tar-sulfur-salicylic acid ointment incorporating 
a unique oil-in-water emulsion base. 


—Wide margin of safety enhances the usefulness of ‘Pragmatar’ 
in patients of all ages. 


—Pleasant to use; non-staining; not unpleasantly greasy. 


Smith, Kline & French Laboratories, Philadelphia 1 


%*T.M. Reg. U.S. Pat. Off. 
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‘PAREDRINE’-SULFATHIAZOLE SUSPENSION 


outstandingly effective in the treatment of 


and in relieving the raw “scratchiness” of 


Because it combines microcrystalline sulfathiazole and the out- 
standing vasoconstrictor, ‘Paredrine’ Hydrobromide, in a suspen- 
sion, ‘Paredrine’-Sulfathiazole is an ideal preparation for the 
treatment of intranasal infections and sore throat. Upon instilla- 
tion, the Suspension is swept beneath the turbinates; it neutralizes 
bacteria in the sinus tract, and coats the pharynx and naso- 
pharynx with a fine frosting of microscopic sulfathiazole crystals. 
This penetrating film remains for hours in intimate contact with 
inflamed mucosa, acting at the site of infection in both nose and throat. 


vasoconstriction in minutes —bacteriostasis for hours 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, $.K.F. 


fire brigade. This new onslaught on 
the peace of the night somehow 
had a contagious effect on the hotel 
guests; on every side one could 
hear trips being made to the bath- 
rooms followed by the coughing 


sounds of the Victorian’ water 
siphons. 
In the meantime, dawn broke 


with its advent of heavy trucks and 
the clatter of windows being opened 
and, below, the rattling of iron 
doors. 

Making our way furtively out of 
our colonnaded residence, my wife 
and I hastily sought our noiseless 
Ford, climbed in, and escaped. Not 
honking, of course, we fled to a 
field far off, away from town, where 
we recalled that un-American insti- 
tution of the siesta. There we made 


MEDICAL ODYSSEY 


our last stand in search of relaxa- 
tion to the tune, we hoped, of the 
birds alone—the quiet chirping and 
twittering of the larks and swal- 
lows. Alas, far away, NATO task 
forces were beginning to pierce the 
sound barrier with the aggressive 
whistling sounds of jet engines 
high in the air. 

It is no joke to contemplate this 
new world of ours which is under 
constant auditive attack. For hy- 
gienists and psychologists it is still 
a problem what all these noises 
are doing to our minds. Part of 
the situation has to be perceived 
and absorbed, and emotional traces 
are left behind in our psyche. Our 
mind learns to select, but in the 
midst of abundant noises—of ra- 


(Continued on page 53) 


A Powerful 
Sedative with 


for steady nerves 


BROMIDIA is a synergistic combination of Chioral hydrate, 


three active 
a 
ingredients ~ 
ra potassium bromide and ext. of hyoscyamus. Your patient 
oo” receives triple benefits when you prescribe BROMIDIA. 


1 Chioral hydrate produces physiological 
4 sleep, with no after-effects. 
2 Potassium bromide steps up and prolongs 
the beneficial action of chloral hydrate. 
Extract of hyoscyamus tranquilizes the 
nervous system and helps restore poise. 
Prescribed by thousands of physicians. Available on prescription in 4 fid. oz. 
ond pint bottles, ot all pharmacies. 


DOSAGE: For insomnia, 1 to 
2 teaspoonfuls on retiring. In 

cases of nervousness, the sed- 3 
ative dose is '/2 to | teaspoon- 
ful repeated up to 3 times 
daily. Maximum dosage 3 tea- 
spoonfuls per diem. 


Test Bromidia yourself + Mail the coupon 


BATTLE & COMPANY 4 : MM-12 
| 4026 Olive Street, St. Lovis 8, Missouri. 

| Please send me professional literature and sample of BROMIDIA, 
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deep, Penetrating warmth in relief of pain... 


ARTHRALGEN 


ARTHRALGESIC UNGUENT 


... effective, deep penetrating warmth relieves pain 
due to chronic arthritis, sprains, lumbago, muscular 
injuries and other conditions with 
localized circulatory deficiency. 
1 ounce tubes and 4 pound jars. 


4 Whittier Laboratories, Chicago 11, Illinois 
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mol- tablets 


FERROUS SULFATE 
Drops 


if 
“Ina high tage of 
a higher percentage of cases... 
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Oreater increase 
IN Concentration 
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| with almost no side reactions.”* ~~ 
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_ ‘Forman, J. B.: Anemia of Pregnancy, Connectici J. 14 : 930 (Oct.) 1950. 


confirmed 
in the laboratory 


In the isolated perfused 
liver (rat), hydrocholer- 
esis with Decholin So- 
dium increases bile flow 
200 to 300 per cent— 
with no increase in total 
solids? 


confirmed 
in practice 


“true hydrocholeresis 
~a marked increase 

é both in volume and 
fluidity of the bile’? 
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THERAPEUTIC BILE 
for patients with liver and gallbladder disorders 


“Since bile of this nature and in this large output can 


(A) Hydrocholeresis: 
Bile capillaries (rabbit 
liver) are filled with di- 
jute bile 15 minutes after 


i.v. injection of sodium 


dehydrocholate. 


(B) Untreated control. 


flush out even the smaller and more tortuous biliary 
radicles, hydrocholeresis [with Decholinand Decholin 
Sodium] aids in removal of inspissated material and 
combats infection.” 


phs Demon- 
strate Hydrocholcresis: In- 
creased Secretion of Highly 
Dilute Bile' 
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Decholin®— Decholin Sodium® 


Dechalin Tablets (dehydrocholic acid, Ames) 3% gr. 
(0.25 Gm.). Decholin Sodium (sodium dehydrocholate, Ames) 
20% aqueous solution; ampuls of 3 cc., 5 cc. and 10 cc. 
(1) Clara, M.: Med. Monatsschr. 7:356, 1953. (2) Brauer, R. W., and 


Pessotti, R. L.: Science /15:142, 1952. (3) Schwimmer, D.; Boyd, 
L. J., and Rubin, S$. H.; Bull. New York M. Coll. 16:102, 1953. 
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dio, TV, and nerve-shattering en- 
gines—our function of noise dis- 
crimination becomes more and 
more endangered. 

Moments of quiet thought and 
meditation are increasingly difficult 
to attain. Inspiration and dreaming 
no longer find a yearned-for noise- 
less moment in which to relieve 
ourselves of the constant barrage. 
Nowhere may our eardrums rest 
from assault upon them. 

No, my dear reader, this is not a 
complaint. I love the symphonic 
cacophony of street noises as much 
as you do. It somehow soothes my 
nerves. In the all-too-quiet hours, 
the dogs of my unconscious begin 
to bark and that is why I hum with 
you the music of our technologic 
age. People like to make noise. 
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They still use noise as a magic de- 
vice to ward off their fears and 
anxieties. The purring engine gives 
us such a tremendous feeling of 
power and the noise I make com- 
pels the other fellow to listen. 
Home again, I feel well conditioned 
to the noises of my avenue. It even 
has a soothing effect on my think- 
ing. 

But some vacation nights the 
many noisy intrusions grow to be 
particularly unwelcome. I would 
prefer to enjoy a honkless and 
noiseless town restful as the mea- 
dows in spring, where only the sing- 
ing of the birds and the sigh of the 
wind through the tall grasses greet 
my ears. 

JOOST A. M. MEERLOO, M.D. 
New York City 


Supplied : Tablets, 125 mg. (200,000 units), bottles of 36. 
Also available: Tablets 100 mg. (100,000 
units) of benzathine penicillin G and 62.5 mg. (100,000 7 


units) of peniciliin V, bottles of 36. 


the totally new penicillin 
for decisive oral dependability 


“Trademark Philadelphia, Pa, 
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folic acid, ascorbic acid, ferrous sulphate, 
crystalline B complex factors and 


ae rapid, and lasting ‘response in all anemias 
tolerated. Economical. 
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capsules provides: 


Ferrous Sulphate Exsiccated 
Ascorbic Acid (C) 

Folic Acid | 

Thiamine Mononitrate 
Riboflavin (B2) 
Niacinamide 

Pyridoxine HCI (B.) 

d, Calcium Pantothenate © 
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Samptes and literature? Write 
u. s. vitamin corporation 


(Arlington-Funk Laboratories, division) — 


East 43rd Street, New York 17,N. 


; 
Therapeutic dose of 2 Vi-TRINS 
Vitamin with Intrinsic. Factor Conc.| 1U.S.P.Unit | 
Bottles of 50 and 100 
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THE various national associations 
concerned with blood—its procur- 
ing, processing, preserving, and dis- 
tribution—are embarked on a no- 
ble experiment. They have set aside 
enough of their differences to form 
a national organization, the Joint 
Blood Council, which will endeav- 
or to bring a semblance of uni- 
formity, cooperation, and efficiency 
to this field. 


JOB FOR MEDICAL DIPLOMAT 


Headquarters of the new organ- 
ization is in Washington, D.C. Dr. 
Frank E. Wilson is administrative 
director, with the title of executive 
vice president and secretary. If any- 
one can hold the new group to- 


“] wish you'd give some thought to 
taking on an associate, dear.” 


Washington LETTER 


Greater Blood Bank Efficiency Is Council Aim 
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gether and start it functioning in 
an orderly way, Dr. Wilson should 
be able to do so. To take this post 
he left his job as Washington direc- 
tor for the American Medical 
Association, a position he had held 
for three years. Before that he was 
AMA’s deputy director in Wash- 
ington. While with the AMA, Dr. 
Wilson headed the association’s 
Committee on Blood, one of the 
pioneer groups in attempting to 
bring about national cooperation in 
the blood program. He knows 
Washington well, knows medical 
associations, and is well trained in 
the kind of diplomacy that will be 
essential in this new project. 


COOPERATION IS VOLUNTARY 


In addition to the AMA, groups 
participating in the joint council 
are the American Hospital Associa- 
tion, the American National Red 
Cross, the American Association 
of Blood Banks, and the American 
Society of Clinical Pathologists. 
None is bound to remain in the 
council, and other groups may be 
admitted. 

Most of the problems of a blood 
program are well known to physi- 
cians, although not many of them 
know the complications involved in 
the organization of a national body 
to coordinate all blood projects. 
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Although all but a very few 
blood banks are nonprofit, there is 
a vast difference between small, in- 
dependent blood banks and such an 
Organization, for example, as the 
Red Cross. With the former, the 
dollar sign is an important element 
to consider if the bank is to con- 
tinue to remain solvent. With the 
Red Cross, or say the Army or 
Navy, money has only a relative 
value; if the books don’t balance, 
there is always a way to get the 
necessary financing. 


PROBLEM OF MONEY 


This problem of money must 
come to the surface sooner or later 
when the joint council attempts to 
set up machinery for efficient and 
rapid interchange of blood. The 


Red Cross would have no reason 
to put a high dollar value on the 
blood it furnishes, but the small in- 


dependent bank would have to 
be reimbursed for the blood it 
turns over to another agency. 

The small blood bank is at a 
competitive disadvantage, too, in 
the preservation of blood. It must, 
as far as possible, keep on hand an 
adequate supply of all types. Un- 
der normal conditions, it will nec- 
essarily have a far greater loss 
than the large organization in 
blood that has reached its time 
limit. 

Other problems will develop for 
the council when it is in a position 
to try to set up personnel and pro- 
cedure standards. Perhaps a large 
association’s standards are high be- 


for prenatal supplementation 
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I run out of 
my tension headaches come back’ 


cal comment from a patient when asked to describe the effect 

2 See patients suffering from anxiety states with minimal or 

no depressive features showed moderate to marked improvement 

on dosages varying from 0.25 mg. to 2.5 mg. of oral reserpine daily. 
Drake, F. R., and Ebeugh, F.G.: Ano. New York Acad. Se. 61:198 (April 15) 1955. 
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PSYCHIATRIC USE ONLY: Elixir, 1.0 mg. per 4 ml.; Parenteral Solution, é 
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Mead prenatal vitamin-mineral capsules . 
in patient 
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cause it never feels the financial 
pinch; a smaller bank might be 
well over the margin of safety in 
personnel and equipment because 
of expert professional direction, yet 
not be in a position to afford stand- 
ards that would be no problem at 
all to the big association. 


ANSWERS MUST BE FOUND 


Dr. Wilson and others in the 
Joint Blood Council well know that 
before long they will have to find 
the answers for these problems. 
But they are prepared for the task, 
and they have pledged themselves 
to “develop ways and means to 
make blood and its derivatives 
available to all persons in the Unit- 
ed States...” and at reasonable 
cost. 


In announcing the establishment 
of Washington headquarters, the 
council stated: 


Since before World War II, groups 
interested in the collection, processing, 
preservation and use of blood, and in 
blood research, have seen the need 
for a permanent national organization 
that could coordinate their activities 
within given limits. It has been their 
objective to insure that an adequate 
supply of blood and blood derivates 
will be on hand at all times for civil- 
ian and military use, under emergency 
as well as peacetime conditions, and 
that the blood will be obtained, main- 
tained and dispensed in a safe, order- 
ly, efficient and equitable manner. 
These organizations now believe they 
have found the answer in the newly- 
formed Joint Blood Council. 


The new group will not partici- 


pate in the handling of blood. It 


« 


premenstrual tension / welcome relief 


proved in practice 


Each M-Minus 5 tablet 


M-Mous 


contains: 


Pamabrom 50 mg. 
Acetophenetidin 100mg. 


Bottles of 24 and 100 


tablets. 


4 tablets a day, in divided dosage, starting 
5 days before onset of menstruation. Continue 
through duration of symptoms. 


Whittier Laboratories, Chicago 11, illinois 


60 MODERN MEDICINE, December 15, 1955 


j 
| 
| 
| 
= 
| 
| 
bs } j 4 


unexcelled among 
sulfa drugs... 
for economy 


Triple Sulfas are among the 

most economical of sulfa 

drugs. Compared with cer- 

SULFADIAZINE tain therapeutic agents, they 
SULFAMERAZINE are a bargain indeed. Despite 
SULFAMETHAZINE their low cost, they are nota- 
ble in many ways—for their 
high potency, wide spectrum, 
safety, minimal side effects, 
and high blood, plasma, 
spinal fluid and tissue levels. 
Triple Sulfas, alone or in 
combination with other thera- 
peutic agents, are available 


from leading pharmaceutical 
manufacturers under their 


own brand names. Not all 
sulfas are Triple Sulfas. Ask 


any medical representative 


about the Triple Sulfa prod- 
ucts his company offers! 


METH-DIA-MER SULFONAMIDES 


AMERICAN Gyanamid COMPANY 


FINE CHEMICALS DIVISION 
20 MEW YORE 70,6 7 


HOW |Wjesh| OFFERS TRIPLE SULFAS 


per teaspoonful (5 ec.). It provides sustained high blood levels. Suspension 
SULPOSE is effective, convenient, economical, unusually palatable, remarkably 
stable. It is indicated for a wide variety of systemic, gastrointestinal, and 
urinary tract infections. Packaged in bottles of one pint. Also available 


as Tablets SuLFOsE. 


| ; Suspension SuLFrose® contains 0.167 gm. of each of the Triple Sulfas 
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will attempt to assist and lead its 
member organizations in the direc- 
tion of safer and more efficient op- 
erations. It will not participate in 
research but will attempt to coor- 
dinate research. It does anticipate 
setting up minimum standards, and 
it does plan, at some time in the fu- 
ture, to institute a system of ac- 
creditation, depending on the pro- 
fession and the public, to deal with 
banks that do not meet the stand- 
ards. 

The new organization will also 
help in the recruitment of blood 
donors and will review publicity 
and promotion programs of mem- 
ber groups. 

Basically it is an attempt to show 
that voluntary cooperation rather 
than state or federal supervision is 


WASHINGTON LETTER 


the way to bring about standardiza- 
tion and coordination in the com- 
plex field of blood handling. 
Salk Vaccine Grants 

“A peculiar situation has devel- 
oped in the program for giving 
federal grants to the states for pur- 
chase of Salk vaccine. Because vac- 
cine testing has been made more 
time-consuming, not as many shots 
have been released as expected. 
Consequently, the $30,000,000 fed- 
eral fund may not be exhausted be- 
fore the February 15 deadline. 
The prospect is that Public Health 
Service will first ask Congress to 
extend the deadline and then, al- 
most immediately, ask for an addi- 
tional appropriation. Estimates are 
that another $30,000,000 will be 


POWER 


prompt restoration of health 
. ease of administration 


+, provides the superior anti-mycotic Killing Power 
of gentian violet in its most effective form. 
Proven clinically effective .. . even in monilial 
vaginitis during the last trimester of pregnancy. 


468 DEWITT ST. 


Westwood Pharmaceuticals 
BUFFALO 13, N. Y. 


Division of Foster-Milburn Co. 
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“T’ve sold a good many cars, and I 
expect to be selling for years to come ag 


“Old age”’ is getting harder to define. Some of 


today’s working men and women can claim 
40, 50, or even more years of experience in 
their fields—and they're still not ready to 
retire! To help keep such vigorous folks fit eg 
on the go, many doctors prese ribe GEVRAL, 


dietary supplement prepared spec ially Cortstric Vitemin-Mineral Supplement Lederle 
or geriatric use. 
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needed to carry out the congres- 
sional intention that no child be 
denied inoculation because of in- 
ability to pay. 


Narcotics Control 


4 A rift has developed within the 
federal government on the question 
of barbiturates. Narcotics Commis- 
sioner Harry Anslinger says there’s 
no great problem that can’t be han- 
died by present controls, which 
leave the solution pretty much in 
the hands of the physicians and 
the druggists. But spokesmen for 
PHS and the Food and Drug Ad- 
ministration say the problem is 
growing all the time, that in some 
respects it’s more of a threat than 
narcotic addiction. Witnesses for 
the doctors and the pharmacists, 


appearing before a House investi- 
gating subcommittee, were inclined 
to agree with Commissioner Ans- 
linger. The issue will come before 
Congress early next year. 


Health Legislation 


¢ Work has just about been com- 
pleted on the Eisenhower admin- 
istration’s health legislation pro- 
gram for the next session, with 
indications that it will pretty well fol- 
low this year’s schedule. Expected 
to be included, among other items, 
are a bill for guarantee of mort- 
gages on health insurance facilities, 
more federal aid to nursing educa- 
tion, mental health grants, more 
money for medical care of indi- 
gents, and more money for Hill- 
Burton hospital construction grants. 
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to quell useless nagging cough 


prescribe 
SYRUP 


HISTADYL E.C. 


(THENYLPYRAMINE COMPOUND E.C., LILLY) 
A pleasantly flavored antitussive that effectively controls uncomplicated, 
nonproductive, hacking cough, ‘Histadyl E.C.’ combines (per teaspoonful): 
An Antihistaminic: Thenylpyramine Fumarate (13.5 mg.) 


A Bronchial Sedative: Codeine Phosphate (1/6 gr.) 


An Expectorant: Ammonium Chloride (1 2/5 grs.) 


A Bronchodilator: &phedrine Hydrochloride (1/12 gr.) 
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‘NEOSPORIN 
OPHTHALMIC SOLUTION 


guards eyes meticulously against bacteria 


Each ce. contains: 

*Aerosporin™® Sulfate B Sulfate. .........- 5,000 Units 

Neomycin Sulfate ..... 
‘(Equivalent to 1.75 mg. Neomycin Base) 


Bottles of 10 cc. with sterile dropper. 


Also available—for dermatologic and ophthalmic infections: 
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ts Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


EXAMINATION OF 
BLOODY SPINAL FLUID 


LUMBAR PUNCTURE in infants 

and children can be carried out 
skillfully by most physicians. How- 
ever, examination of the spinal fluid 
obtained, though simple, is often 
inadequately or wrongly done, espe- 
cially when turned over to techni- 
cians with little experience. Although 
a bloody tap is frequently encoun- 
tered, particularly in struggling 
children, valuable information may 
still be obtained. Often a significant 
elevation of white cells can be de- 


tected even in a grossly bloody fluid 
by counting the total cells before 
and after destruction of the red cells 
by glacial acetic acid. This should be 
routine, and no bloody fluid should 
be discarded as worthless unless it 
is all blood and clots in the collect- 
ing tube. 


The rough relationship between red 
cells and white cells, obtained from 
a traumatized blood vessel, would be 
about one white cell per 500 red cells. 
Any gross deviation from this may 
indicate a significantly pathological 
increase inthe number of white cells, 
which may be of great importance. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 


appear periodically in Modern Medicine. 
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“Dear Doris: 


Now that: Se on. Serpasib, find 
that, Little things bother. ‘ma. 50° muuch..." 


‘...Calim and easier to get along with’ 


Wife’s comment regarding a 43-year-old rancher suffering from a 
prolonged mild hypomanic reaction who was placed on 0.75 mg. 
of oral reserpine (Serpasil) daily for 5 months. She told the investi- 
exten that without Serpasil it would be intolerable for her to 
ive with him. 

Drake, F. R., and Ebaugh, F. G.; Ann. New York Acad, Sc. 61.198 (April 15) 1955. 
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(scored), 4.0 mg. (scored). Elixir, 0.2 mg. per 4 ml. 

PSYCHIATRIC USE ONLY: Elixir, 1.0 mg. per 4 ml.; Parenteral Solution, 
2-ml. ampuls, 2.5 mg. per ml. 
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NOW COMBINED... 

: Two distinguished oral penicillins 
for greater penicillin action 
In one tablet, Bicituin-Vee offers the combined actions of 


Bicii.1n and penicillin V—both noted for their antibacterial 
reliability by the oral route. 


PENICILLIN V: 


@ For maximal resistance to gastric acid 
@ For optimal absorption as active penicillin 
@ For high and rapidly induced blood levels 


BICILLIN: 


@ For sustained resistance to gastrointestinal inactivation 


@ For prolonged concentration through delayed absorption 


Absorption studies! show that these combined actions in 
Bicituin-VeEE have provided notably high and sustained 
serum concentrations. 

For these new achievements in oral antibiotic therapy, 
prescribe BiciLLin-V EE. 


1. Wetch, H.: Personal communication 


Supplied: Tablets Brcrttin-Ver, 100 mg. (100,000 units) 
: of benzathine penicillin G and 62.5 mg. (100,000 units) 
of penicillin bottles of 36, 


Philadelphia, Pa. 
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Benzathine Penicillin G and Penicillin V, Crystalline 
(Dibenzylethylenediamine Dipenicillin G and Phenoxymethyl Penicillin) 
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by WALTER C.ALVAREZ, Editor-in-Chief 


Changing Fashions in Diagnosis 


In England Dr. James F. Brailsford is known as a writer of 
thought-stimulating articles “compounded about equally of 
science and professional ethics.” He has much of the philo- 
sophic attitude toward medicine which comes to a historian of 
mature years. 

Like all such men, Brailsford looks back over his life and sees 
what all of us oldsters know: “Medical practice, like clothing, 
is often largely a matter of fashion.” We have seen fashions 
come and go in chronic appendicitis, colitis, dropped kidneys, 
and so on, and now we have displaced disks. As Brailsford said, 
for a while after surgeons began to operate for displaced disks, 
their reports were good. But then, as commonly happens with a 
new operation, the surgeons had to admit that perhaps | out 
of 5 patients did not get well. 

Then the surgeons became more conservative and lost some 
of their enthusiasm. As Brailsford said, surgeons hate to make 
mistakes, but like all human beings, they are optimistic. During 
the last fifty years, physicians have seen men advocate suspend- 
ing the uterus or removing an Ovary to cure nervousness, or 
performing a hammock operation for a dropped stomach, or 
stitching up the right kidney for a thalamic syndrome, or remov- 
ing the uterus for a small myoma, or removing a so-called 
chronic appendix to cure a bit of diarrhea. 

How grateful we must be to the rare philosopher like Brails- 
ford who every so often pulls us up short and makes us stop to 
wonder if part of our most recent enthusiasm will soon go the 
way of the hammock operation. 
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EDITORIALS 


A Cause for Anemia 


Physicians have long known that many women are always 
suffering from some secondary anemia. Especially when they 
menstruate heavily each month, we have assumed that in the 
twenty-three days or so when they are not flowing they are un- 
able to synthesize enough hemoglobin to make up for their loss. 

Occasionally, also, we have found persons with severe anemia 
of a secondary type for which no explanation could be found. I 
remember a woman like this who for much of her life had less 
than 50% of hemoglobin. Expert hematologists could not tell 
me why this was. 

Dr. Joseph Ross of the University of California at Los An- 
geles, using the radioactive tracer technic, has been studying the 
average life of the red blood cells in persons with good health, in 
those with rheumatoid arthritis, and in those with several types 
of cancer. He has found that in some of these, the average life 
of the red cells is thirty to seventy days instead of the normal 
one hundred and twenty days. It can now be seen how a person 
whose red blood cells do not live long might become anemic. 


The Influence on Man of Certain Winds 


We all know the sensitive arthritic person who is a sort of 
weather forecaster. Years ago Dr. L. G. Rowntree and his asso- 
ciates tried unsuccessfully to connect the aching of the joints 
with some change in the barometer or other measures of meteoric 
changes. 

What is not well known is that a few highly sensitive women 
and men will anticipate an approaching storm not in their 
joints but in their crotchety abdomen or migrainous head. 

Strange also is the relation of some types of wind to physical 
distresses. For instance, in Hawaii, when the usual trade winds 
from the north stop and are replaced with the southerly or kona 
wind, migrainous persons and others feel miserable. 

I have heard similar stories about the foehn wind in Switzer- 
land, and the other day I| asked a brilliant Swiss physician about 
this. He said that when the foehn wind comes he not only has a 
severe migraine headache, but also a spell of auricular fibrilla- 
tion. This, together with the migraine, is stopped by an injection 
of ergotamine. 
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Cincinnati 


Heapacue is the most common of 
the ills which beset mankind. It is 
the complaint which the doctor 
hears most often in his consulting 
room. Headache remedies are first 
on the lists of the purveyors of 
nostrums. The problem of headache 
presents a constant challenge to all 
physicians. 

What, in and around the head of 
a human being, can hurt? Which 
structures are sensitive to pain and 
which are not, and what kind of 
stimuli can invoke head pain? Let 
us consider the physiologic mech- 
anisms involved in the production 
of headache. 

The head may be divided ana- 
tomically into four divisions: the 
intracranial, the extracranial, the 
nuchal or cervical, and the pre- 
cranial. The last division refers to 
the face and the structures under- 
lying it. When it is remembered 
that the human face, from an ana- 
tomic or engineering standpoint, is 
literally hung on the forward side 
of the cranium, precranial becomes 
a logical designation. 

The parenchyma of the brain, 
the ependyma of the ventricles, the 
choroid plexus, most of the dura 


Special Article 


The Problem of Headache 


HOWARD D. FABING, M.D.* 


Prepared for Modern Medicine 


*Chief of the Neuropsychiatric Service, Christ Hospital, Cincinnati. 
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and the pia mater, including the 
diploic and emissary veins from the 
skull, are all insensitive to pain. 
This may come as something of a 
surprise. There are 6 basic mech- 
anisms remaining. These include: 

e Traction and displacement of the 
great venous sinuses and of great 
veins as they enter into the venous 
sinuses 

e Traction on the middle meninge- 
al arteries 

e Traction on the great arteries at 
the base of the skull, those in the 
circle of Willis and the proximal 
end of the branches going away 
from the circle 

e Distention or dilatation of these 
intracranial arteries, venous sinuses, 
and big veins. Pain occurs if the 
vessels are pulled on or blown up. 
e A more neural mechanism, that 
is, direct pressure or traction on 
pain nerve endings of the nerves 
which innervate the meninges. 
These are the fifth nerve in the 
supratentorial region and the ninth 
and upper cervical nerves in the 
subtentorial portion. 

e Inflammation of the great ves- 
sels, especially at the base, and in- 
flammation of the nerve endings. 


x 


SPECIAL ARTICLE 


Thus it seems that the pain-pro- 
ducing mechanisms in the head do 
not differ very much from those in 
the viscera. The gallbladder, for 
instance, can be squeezed and 
pinched and stuck with a pin, and 
no pain results, but if dilated or 
pulled or inflamed, pain occurs. In 
the head, the great vessels are re- 
garded as analogues of the hollow 
viscera in the mechanism of pain 
production. 

The extracranial structures which 
are capable of producing pain are, 
very simply, the blood vessels, the 
soft tissues, and the periosteum of 
the skull. Of these the blood vessels 
are by far more capable of produc- 
ing pain than the other structures. 
Pain in these blood vessels, espe- 
cially the arteries of the scalp, can 
be produced by dilatation or trac- 
tion. Pain is invoked in the soft 
tissues and the periosteum by in- 
flammation. 

The precranial or facial mecha- 
nisms that produce pain may be 
considered next. It is quite disturb- 
ing to hear that faradic stimulation 
of the walls of the nose and para- 
nasai sinuses causes an extremely 
low order of pain. If the sinuses are 
ballooned with a relatively high de- 
gree of pressure, a very low order 
of pain results. If a negative pres- 
sure is produced in one of the para- 
nasal sinuses, a very low order of 
pain is again evoked. This is not 


true of the ostia of the sinuses. 


There, any kind of stimulation pro- 
duces a great deal of pain, and the 
same is true of the nasofrontal duct 
and the turbinates. Therefore, most 
of the pain in the nose and para- 
nasal sinus area arises in the ostia 
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of the sinuses and in the turbinates. 

Pinching, sticking, or cutting the 
extraocular muscles causes no pain. 
This is not true of traction. Pull on 
the extraocular muscles causes a 
deep orbital pain which then suf- 
fuses over the ophthalmic division 
of the fifth nerve, crosses the mid- 
line, and produces frontal head- 
ache. Increased intraocular pres- 
sure will produce retroorbital pain, 
which, if it lasts long enough, will 
then spread to the whole ophthal- 
mic division and produce frontal 
pain. Pull on the iris and the 
uveal tract produces the same kind 
of deep retroorbital pain which can 
then be spread frontally. Therefore, 
we see that glaucoma, hyperopia, 
and astigmatism, because of the 
pull on extraocular and intraocu- 
lar muscles, can produce deep ret- 
roorbital and frontal pain. 

The muscles of the head and 
neck are often a source of pain. 
The posterior neck muscles are in- 
volved primarily and to a lesser ex- 
tent the temporalis muscles. This 
cannot be seen clinically, but elec- 
tromyographic studies show that 
whenever a headache is prolonged 
there is a high action potential and 
spasm in these muscles. When these 
muscles are cocainized by injection, 
the muscular portion of head pain 
is abolished. Pull on the nuchal 
muscles often reflects itself to the 
galea aponeurotica; pain the 
vertex, or a caplike pain, or a vise- 
like pain results. 

Students of the physiology of 
headaches have pretty well proved 
that a headache arising anywhere 
in the extracranial, precranial, or 
intracranial contents will begin to 


cause spasm in the nuchal muscles 
after a while, and an occipital ele- 
ment finally adds itself to just about 
every kind of a headache. This 
added component of nuchal muscle 
spasm defeats the clinician in his 
attempt to localize the source of 
headache in his patient. 

Another rare cause for the pro- 
duction of pain in and around the 
head is the phenomenon of central 
excitation and overflow. Impulses 
going up over the mandibular or 
maxillary division of the fifth nerve 
may proceed centrally to the level 
of the thalamus and cause a spread 
phenomenon resulting in general- 
ized headache. The so-called “ice- 
cream headache” is an example. 
Some people contend that pain in 
the teeth and the alveolar ridges 
can also cause central excitation 
with spread, so that generalized 
headache results as an overflow 
phenomenon. 


TENSION HEADACHE 


Tension headache, psychoneurot- 
ic headache, psychosomatic head- 
ache, whatever name you care to 
give it, is the most common type 
of headache. This is primarily a 


nuchal headache. The mechanism 
for the so-called tension headache 
or psychogenic headache is tension 
in the posterior neck muscles. Pain 
may then extend to the vertex and 
the frontal area, or down into the 
upper trapezius as muscular ten- 
sion increases. 

What do we know about these 
patients? Although the patient of- 
ten comes in saying that headache 
is his only complaint, history re- 
veals a cluster of symptoms. This 


SPECIAL ARTICLE 


Tension headache 


tense, apprehensive, ill-at-ease per- 
son is often frowning and seems 
perplexed. He usually has a sleep 
disturbance. He may say that he 
has trouble going to sleep, or he has 
trouble with staying asleep, or he 
wakes early. He complains that his 
sleep is light and he often gets up 
in the morning feeling like he has 
walked a mile during his sleep. He 
very often has globus hystericus or 
tension feeling in the throat. He 
may have chest complaints such as 
a sense of thoracic compression, 
palpitation, precordial discomfort, 
or sighing respirations. He may 
have a gastric group of complaints 
such as anorexia, a feeling of bloat 
after he eats, a sensation of inward 
tension in the abdomen, which he 
describes as “butterflies,” and a 
vague feeling of nausea. Sometimes 
he complains of frequency, saying 
he has to urinate frequently but 
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that the individual voidings are 
small in volume. Rather than con- 
stipation, it has been my experience 
that, if anything, these patients 
have looseness of bowels. Hyper- 
hidrosis of the hands, feet, and 
axillae is common. 

In addition, these patients are 
often irritable and are given to cry- 
ing easily. They do not like noise 
too well. A strange thing that I 
have noticed lately if that they do 
not like radio but somehow they 
can get along with television. They 
often have a moderate attention 
defect and cannot sit down and 
read and be relaxed. The tension 
state merges imperceptibly into 
more serious psychiatric disorders. 
Agitated melancholia begins where 
tension leaves off, and the dividing 
line has a soft border. Patients with 


depressive psychoses very often 
give head pain as a major com- 
plaint. 


Within this cluster of symptoms, 
which can be compared with a bou- 
qguet, one flower may stand out 
more than another. A nuchal head- 
ache is probably one of the biggest 
flowers in that bouquet, but if a 
careful history is taken, one finds 
that it is seldom an isolated com- 
plaint but only one flower in the 
arrangement. On examination, one 
sees very little. Occasionally, tremor 
of the extended hands, pupillary 
mydriasis, or hyperactivity of the 
deep reflexes are found, but not 
with any consistency. 

In therapy, phenobarbital and 
other mild sedatives seem to be of 
some help. Since mephenesin has 
come into use, our British col- 
leagues have prescribed it in large 


quantities and feel that results 
are good. Rauwolfia fractions and 
chlorpromazine are also worthy of 
trial. 

The problem, however, is one 
of neurosis and requires more than 
simply prescribing. Careful history- 
taking, an attitude of attention, 
thorough physical examination, re- 
assurance, and explanation are all 
procedures of great benefit. I tell 
those of higher intelligence levels 
that they. have a neurosis and that 
their symptoms are due to the ten- 
sion state. Very often just this alone 
will bring great relief to them, but 
they require time and an opportu- 
nity to ventilate to the physician 
some of their environmental stresses. 
This is every physician’s job until 
and unless this patient gets so sick 
that he is out of bounds for ordi- 
nary Office practice. Those who 
have a large depressive element are 
sometimes helped by drugs of the 
amphetamine series or other cen- 
tral stimulants, but not as often as 
we would like; for those with very 
great depressions, electrocoma ther- 
apy and its modifications are need- 
ed. 

Posttraumatic headache is usual- 
ly regarded as a variant of psycho- 
neurotic headache, but it differs in 
that tt follows a trauma to the 
head, usually severe enough to pro- 
duce unconsciousness, and that two 
other complaints are commonly as- 
sociated: sensitivity to noise and a 
subjective sensation of vertigo, usu- 
ally with sudden change of position 
of the head. This group of pa- 
tients poses a challenge to the ther- 
apist, whatever regime he may un- 
dertake. 
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MIGRAINE 

The next headache in order of 
frequency is migraine. Physiologic 
study has determined that arterial 
dilatation, especially of the tempo- 
ral and middle meningeal vessels, is 
the cause of this type of headache. 
Positive evidence for this belief 
comes from the fact that histamine, 
a cerebral vasodilator, enhances the 
migraine headache. Furthermore, 
pulse recordings of the temporal 
artery disclose an increased ampli- 
tude of pulse waves during the first 
hour of the attack, followed by ex- 
cessive dilatation and even edema 
around the vessel. The migraine pa- 
tient often gains relief by com- 
pressing the common carotid in the 
neck with his finger, thereby de- 
creasing the dilatation. Experiments 
in the human centrifuge support 
this thesis as well. If a migraine pa- 
tient is whirled with the head out- 
ward, blood volume in cerebral 


Temporal 


arlers 


dilated 


Dilatation headache (migraine) 
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vessels increases due to centrifugal 
force, and his headache worsens. If 
he is whirled with his head inward, 
blood flows toward his feet, and 
the headache is relieved. 

Evidence that migraine is not 
due to any change in intracramal 
pressure has been obtained with the 
lumbar puncture needle during the 
attack. Pressure of the cerebrospi- 
nal fluid remains normal, and re- 
duction of this pressure by removal 
of fluid or increase of it by the 
addition of saline solution does not 
alter the migraine attack. The bal- 
looning of a hollow viscus, then, is 
the cause of the migraine attack, 
if the temporal and middle menin- 
geal arteries are called viscera. 

The migraine patient is an in- 
tense, driving sort of person with 
high ambition. He is usually in a 
hurry, and if he has to sit overlong 
in your waiting room, he is apt to 
be upset about it. The headache 
usually has its onset at puberty and 
there is an extremely strong famil- 
ial tendency to this disease. The 
wife of a history professor once 
brought me her grandfather's diary, 
and with its aid we were able to 
trace five generations of migraine 
directly through that family. In ob- 
taining a history one will very often 
get different names than migraine 
for this complaint. You will hear 
“bilious attacks,” “sick headaches,” 
“weak stomach,” and so on, be- 
cause those are the names the fam- 
ily has had for this illness through- 
out their experience with it. 

One thing about migraine which 
is not usually brought out is that 
the patient may have prodromes 
before the headache ever begins. 


MODERN MEDICINE, December 15, 1955 75 


Sigg 
- 
\ 


SPECIAL ARTICLE 


Many of them are euphoric for a 
day or so before the attack. Some 
patients with migraine get an amaz- 
ing appetite for food and will eat 
excessively for at least twelve hours 
before a headache. Some say they 
feel very keen intellectually and 
have fanciful thoughts and say that 
they enjoy their intellectual proc- 
esses for a day or so before a mi- 
graine headache. An increase in 
sexual libido has also been seen as 
a prodrome. Rather than euphoric 
kinds of premonitory symptoms, 
one sometimes sees lassitude and a 
general slowing up of biologic 
push. One of the things that has 
been noted about the migraine pa- 
tient, not too consistently but often, 
is a very large output of urine for 
twelve to twenty-four hours before 
the attack. 

As for the attack itself, there is 
an aura of ten to thirty minutes in 
the usual case. Most of these aurae 
are visual. The scintillating scoto- 
ma of the textbooks occurs often 
enough but certainly not all the 
time. The aura may be rather a sen- 
sation as though water were run- 
ning over the cornea or snow fall- 
ing; the aura may be that of cob- 
webs spinning in front of the visual 
field, or it may be a darkening in the 
intensity of the field. It may be 
most any kind of an ocular phe- 
nomenon, sometimes only in one 
visual field, sometimes starting in 
one visual field and then moving 
across the whole field of vision. 
[hese ocular aurae have gone un- 
der the generic name of teichopsias. 

Other sensory phenomena may 
occur at the onset of the migraine 
attack. A creeping numbness of 


one-half of the body or other par- 
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esthesias of a hemisensory type 
may occur, or aphasia—the inabil- 
ity to speak or to understand 
speech—may develop during the 
aura Of a migraine attack. Some- 
times ophthalmoplegia occurs with 
ptosis and fixity of the eyeball. This 
ophthalmoplegic type often indi- 
cates a vascular defect within the 
brain. 

The classic migraine headache 
usually starts out slowly and builds 
up and is excruciating and pulsat- 
ing in character. Remember the 
etymology of the word “migraine,” 
which is derived from the Latin, 
hemicrania; the medieval French 
could not pronounce the word, so 
they call it migraine. The classic 
migraine headache involves one- 
half the head. I have had patients 
tell me they felt as though their 
head were sawed in half; one half 
hurt and the other half did not. 
Sometimes the pain is only retro- 
orbital or temporal or only occipi- 
tal on one side, but in most cases 
half the head is involved before the 
migraine reaches its height. Then 
the pain may go over and fill the 
head. 

Some relatively atypical migraines 
are not hemicranial, but the great 
majority are. The migraine patient 
will usually say, “I get 90% of my 
headaches on the same side, but 
once in a while one starts on the 
other side.” If the migraine pain oc- 
curs invariably in one half the 
head, again be careful, for a vas- 
cular anomaly in that side of the 
head may be responsible. 

Nausea accompanies the head- 
ache and may lead to vomiting. 


: 
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Occasionally, a patient says that 
the vomiting aborts an attack, and 
migraine patients are known to 
stick their fingers down their throats 
to make themselves vomit and thus 
stop the attack. This, in my expe- 
rience, is relatively rare. 

The headache may last a half 
hour to three hours, four hours, ten 
hours, or two to three days, or 
may go on for two weeks, ac- 
cording to some authors. I do not 
think that I have ever seen a pa- 
tient have an attack which lasted 
longer than five days. It is interest- 
ing that even though these head- 
aches may continue from one day 
to the next, sleep is not totally com- 
promised by the migraine attack, 
and these people often may get a 
half-way decent night’s sleep and 
then wake up the next day and 
have more headache. Migraine dif- 
fers in this regard from tension 
headache in which sleep interrup- 
tion is severe. 

Migraine attacks are extremely 
variable in frequency. One patient 
will have attacks two, three, or 
four times a week, while others 
may go as long as six months or 
more between attacks. After the 
attack the patient usually feels 
well. A mild state of well-being or 
euphoria seems to be the reward 
for going through a migraine at- 
tack. It has been pointed out that 
the migraine patient is better if he 
leads a routine sort of life. He is 
more apt to have attacks on week- 
ends when he sleeps late and 
breaks up his work rhythm. Any 
great interruption of routine is 
likely to induce attacks. 

An ampule of ergotamine tar- 
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trate given intramuscularly or half 
an ampule given intravenously will 
abort the migraine attack in many 
instances within thirty to ninety 
minutes. This drug may produce 
nausea and vomiting, but patients 
who are benefited usually welcome 
the vomiting because that means 
the end of the attack. More re- 
cently, dihydroergotamine methane 
sulfonate, or DHE4S, has been sub- 
stituted for the tartrate. Ergota- 
mine by mouth, especially in asso- 
ciation with caffeine in a pill called 
Cafergot, has come into promi- 
nence lately. When the patient be- 
gins to feel a migraine attack com- 
ing on, 2 Cafergot tablets are 
taken, after which | tablet is in- 
gested at half-hour intervals to a 
total of 6 tablets. A patient may be 
able to work out his individual ther- 
apeutic needs in this fashion and 
take his full dose at the onset of 
the attack. 

Dr. Carl Pfeiffer noted that some 
patients lose a great deal of urine 
before an attack. He studied the 
hematocrits and found that the 
blood actually dehydrated in an 
appreciable number of migraine pa- 
tients before the attack started. 
Therefore, he advocated that these 
persons avoid foods containing 
xanthine compounds such as caf- 
feine and theobromine. The mi- 
graine patient who cuts down his 
coffee intake, supplanting it with 
one of the caffeine-free coffees, 
such as Sanka or Kaffee Hag, and 
who refrains from cola drinks and 
limits tea and chocolate intake will 
have fewer attacks. In some mi- 
graine patients, one piece of choco- 
late cake will precipitate an attack. 
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This is worth thinking about as a 
control measure for these people. 

I do not know whether histamine 
cephalalgia as described by Horton 
is a Variant of migraine or an en- 
tity. I think that there are a few 
little differences. The patient with 
the Horton syndrome very often 
awakens with headache at three or 
four o’clock in the morning, where- 
as the migraine patient usually has 
an attack after he is awake. The 
patient with Horton’s cephalalgia 
very often has his pain confined to 
the retroorbital area. He may have 
injection of the sclera, epiphora, or 
tear formation in the eye on the 
painful side, and not infrequently 
he says that the nostril on the 
painful side is closed up during his 
headache. These vasomotor phe- 
nomena are the main distinctions 
between histaminic cephalalgia and 
migraine. Some patients who ap- 
parently fit into this category are 
not only helped by Horton’s regime 
of slow intravenous injection of 
histamine in saline but are also 
helped by some of the antihista- 
minic drugs. 


DILATATION HEADACHE 


Arterial hypertension is the next 
great cause of headache. Its mode 
of production is similar to that of 
migraine in that dilatation of the 
cranial arteries is apparently the 
cause. Studies on posture and on 
whirling in a chair and pulsation 
recordings are similar in both mi- 
graine and hypertension headaches. 
Hypertension headache is really a 
misnomer because these headaches 
can occur when the blood pressure 
is low, and there is no direct rela- 
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tion between the headache and the 
blood pressure of the moment. The 
accepted theory is that when a pa- 
tient has hypertension, the arteries 
stretch and are thereby rendered 
vulnerable to pain production. 

A hypertension headache is re- 
lieved very much by the things 
that relieve migraine. Although one 
is hesitant about using ergotamine 
tartrate in these people, Cafergot 
by mouth is sometimes of value. 
Most clinicians find that slight se- 
dation diminishes the headache. 

Clinically, the headache of arteri- 
al hypertension refers to frequent, 
sometimes severe, and sometimes 
incapacitating headache. Patients 
do not have the visual or other 
aurae of migraine. Their headaches 
can be hemicranial but are most 


often more generalized. 


Tracttom on 
great ressels 


Vascular “stretch” headache 


Other so-called dilatation head- 
aches have mechanisms similar to 
that of migraine. In a patient with 
pheochromocytoma, a sudden in- 
crease in blood pressure and con- 
sequent headache can be produced 
by massaging the tumor. The hang- 
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over headache is said to be caused 
by vascular dilatation. Hunger head- 
ache, studied by Wolf in a doctor 
who was a member of his research 
unit, was also found to be of the 
vascular dilatation type. 

A headache from caffeine with- 
drawal is apparently caused by dila- 
tation. Caffeine tends to constrict 
cerebral vessels, and a heavy coffee 
drinker who suddenly stops has re- 
bound dilatation in these vessels. 
The headache after epileptic sei- 
zures is sometimes troublesome and 
is also said to be due to vascular 
dilatation. The allergies cause dila- 
tation and thus produce headache. 
Premenstrual tension often has 
headache as a major manifestation, 
and vascular dilatation may well 
be the mechanism. Diuretics such 
as ammonium chloride during the 
premenstrual week or half-week 
and the antihistaminic drugs often 
aid in relieving this form of head- 
ache. 


BRAIN TUMOR 


The mechanism of brain tumor 
headache is not just increased in- 
tracranial pressure. Patients with 
little or no increased intracranial 
pressure may have much more 
headache than those with high in- 
tracranial pressure. If a headache 
occurred every time intracranial 
pressure rose, individuals would be 
having headaches much of the time, 
because human intracranial pres- 
sure is enormously variable during 
normal activity. The mechanisms 
for the production of headache with 
a brain tumor are apparently mul- 
tiple. Traction on blood vessels near 
the tumor appears to play a large 
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role. Distortion of veins and ve- 
nous sinuses by the shift in the 
intracranial contents produced by 
the tumor and pressure on the sen- 
sitive nerve endings of the fifth or 
the ninth nerve in the cranium are 
contributory causes more important 
than generalized pressure. 

The headache of brain tumor 
differs from both migraine and ten- 
sion headaches. The patients often 
use the adjective “deep” in describ- 
ing it. This headache is usually not 


associated with nausea but is as- 
sociated with vomiting. The term 
“projectile vomiting” is probably 


used because the vomiting comes 
on without warning nausea. The 
actual projection of vomitus by the 
patient with brain tumor is without 
doubt the most overrated symptom 
in medicine. The patient’s sleep ts 
not disturbed as in tension head- 
ache, but rather he often has hyper- 
somnia. 

A quick suggestive test for brain 
tumor which relies on the traction 
mechanism in producing head pain 
is Often neglected. To carry out 
this “head-jolting” test, the patient 
turns his head quickly to one side 
and then quickly back to the mid- 
line. Since tumor headache is caused 
by traction on the vessels, the sud- 
den shift caused by this jolt will 
often make the patient say “ouch” 
and make him tell you that he has 
had a sudden increment in_ his 
headache. This is relatively pecul- 
iar to the brain tumor headache 


and of some value diagnostically. 

The various kinds of clots on the 
surface of the brain also produce 
headaches with a mechanism simi- 
lar to that of traction and distortion 
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of vessels. Subdural hematoma is 
usually subacute and from the time 
the patient suffers the blow, if he 
remembers the blow, his headache 
seems to begin. The headache is 
usually generalized, with an in- 
creasing hypersomnia, and some- 
times the diagnosis of an expanding 
subdural hematoma is made only 
when the patient is in coma. Extra- 
dural hematoma is usually a more 
acute disorder caused by a much 
more violent blow on the head, usu- 
ally with a linear fracture in the 
thin part of the temporal bone 
which severs the middle meningeal 
artery. A large hematoma usually 
develops within a period of hours. 

Another variant of the general 
brain tumor group is Morgagni’s 
syndrome, or hyperostosis frontalis 
interna hypertrophica. A great over- 
growth of the diploé and an in- 
bending of the inner table of the 
frontal bone is seen radiologically. 
Sometimes this is not hyperostosis 
frontalis but generalis, the whole 
group of cranial bones over the 
convexity of the skull undergoing 
thickening. It is puzzling that some 
people have hyperostosis with quite 
a bit of thickening and no headache 
at all, whereas others have a dull, 
nuisance kind of headache in the 
presence of much less pathology. 
This syndrome is rare in the male. 
Sometimes a widening of the fore- 
head may be seen. A tendency to 
hirsutism on the upper lip and a 
general unbecoming leathery tex- 
ture of the skin often appears. The 
disease should be considered when 


a woman between 35 and 60 has 


leathery skin, a moustache, a wide 
forehead, and headache. 
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Treatment for the headache of 
hyperostosis which has proved val- 
uable in my hands is one suggested 
by Dr. Harry LeFever. An old 
homeopathic remedy for headache 
is animal cartilage digested by sul- 
furic acid. It is dispensed under the 
name chondroitin. Why 6 to 9 
capsules of this substance daily will 
relieve the headache of women 
with hyperostosis is a matter of 
pure mystery, but the agent is ef- 
ficacious in a surprising number. 


INTRACRANIAL INFECTIONS 

The purulent meningitides devel- 
op so rapidly that the diagnosis 
becomes evident soon after the on- 
set of the headache. Virus affec- 
tions of the brain and meninges act 
differently, and headache may lin- 
ger for days and weeks as the only 
complaint. Diagnosis is suggested 
especially by round cells in the 
cerebrospinal fluid. Three other 
types of low-grade infection of the 
meninges should be included. They 
are torular and other mycotic types 
of meningitis, of which actinomy- 
cosis is an example, tuberculous 
meningitis, and luetic meningitis. 
Tuberculous infection of the menin- 
ges and the mycotic infections may 
be revealed only by generalized 
headache for a week or two at the 
onset. Luetic meningitis can cause 
headaches alone, not for weeks, but 
for months and years before other 
symptoms develop. 
SUBARACHNOID HEMORRHAGE 

One kind of headache can be di- 
agnosed over the telephone. There 
is nothing quite like it in the world. 
Let me make up a case: A woman 


* 


calls you and says that her husband 
was out in the yard hoeing the 
garden and he suddenly went, “Oh, 
my God!” and put his hand up to 
his head and said he felt as if some- 
body had hit him in the head with 
a meat cleaver, and that he had 
excruciating pain, that he fell pros- 
trate to the ground and is still lying 
out in the yard, that he is in agony 
and looks like he may be going into 
coma. That can mean only one 
thing: the sudden rupture of a ves- 
sel on the surface of the brain, or 
spontaneous subarachnoid hemor- 
rhage, which can produce a head 
pain more excruciating than any- 
thing I know and a series of dra- 
matic events which are so specific 
that the diagnosis can be made over 
the telephone. 


THE HEADACHE PROBLEM 


What do I do when a patient 
comes to me with a_ headache? 
First, | think I get more out of the 
history than I do out of anything 
else. | want to know how long he 
has had a headache, where it is, 
and whether it is constant, inter- 
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mittent, or phasic. Is it a pulsating 
headache, a dull ache, a pulling sen- 
sation, or what other quality does 
it have? Is this headache an isolat- 
ed complaint, or is it in a cluster of 
other complaints? Is there a family 
history of headache? I want to 
know something about the emotion- 
al stresses under which the patient 
may be living. What time of day ts 
headache most likely to occur? Can 
the patient sleep well or not? 

The patient complaining of a 
headache deserves a complete phys- 
ical, neurologic, and ophthalmo- 
logic examination. If the precranial 
structures are possibly involved, 
the ophthalmologist, otologist, or 
dentist is consulted. Laboratory tests 
are done as necessary. 

The patient with the most com- 
mon of human complaints—a head- 
ache—is a challenge to the diagnos- 
tic and therapeutic skill of all 
physicians, and although no one 
knocks a home run every time he 
goes to bat in this game, it 1s a 
game worth playing hard. The re- 
ward for winning is a deeply grate- 
ful patient. 


may 


occur with carcinoma of the colon. Capt. Donald G. McKay and 
Lt. George H. Wahle, Jr., M.C., of the U.S. Army Hospital, Fort 
Belvoir, Va., report that fibrin deposits were found at autopsy in 
capillaries of the heart, lungs, spleen, and liver and on the heart 
valves of a patient with colonic cancer. The phenomenon is also 
found in such unrelated syndromes as hemorrhagic diathesis, 
shock with acute renal failure, pseudomembranous enterocolitis, 
and nonbacterial thrombotic endocarditis. Causative factors may be 
invasion of the vessel walls and subsequent dispersion into the blood 
stream of necrotic material or products of cellular metabolism, such 
as mucin, thromboplastin, or proteolytic enzymes. 


Cancer 8:970-978, 1955. 
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Metaraminol for Shock 


MAX H. WEIL, M.D. 


The principal advantages of Ara- 
mine (metaraminol) in the manage- 
ment of shock are potent and pro- 
longed pressor action, ease of dosage 
control, and availability for direct 
intravenous, intramuscular, or sub- 
cutaneous administration.* 


Wars blood or plasma is lost 
through a wound or when dehydra- 
tion or pooling in distended blood 
vessels causes an initial reduction 
in physiologically effective blood 
volume, shock ensues. Inadequate 
venous return and decreased car- 
diac output and coronary blood 
flow result. Myocardial insufficien- 
cy and further loss of circulatory 
momentum complete a_ vicious 
cycle. 

Vasopressor agents, such as Levo- 
phed (/-norepinephrine) and Ara- 
mine, contract the peripheral vas- 
cular bed, increase venous return 
and coronary blood flow, and act 
directly on the heart muscle to in- 
These effects 
counteract 

late 
initial 


crease contractility. 
break the cycle and 
physiologic disturbances of 
shock, regardless of the 
cause. 

Aramine approximates the requi- 
sites of an ideal pressor agent more 
closely than other commonly used 
vasopressor agents. Duration of ac- 


*Clinical studies on a vasopressor agent: 
369, 


8 


University of Minnesota, Minneapolis 


metaraminol 
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tion is prolonged, and cardiac out- 
not specifically affected. 
Coronary blood flow is increased. 
Administration is much easier to 
control than with Levophed and 
does not require constant observa- 
tion. Although Levophed is more 
potent and will sometimes produce 
a pressor response when Aramine 
is ineffective, ultimate survival is un- 
likely. Therefore, Levophed should 
be reserved for patients in whom 
intravenous Aramine proves inef- 
fective. 

With profound shock, a single 
injection of 3 to 15 mg. of Ara- 
mine into the femoral vein usually 
produces a rise in blood pressure 
within two minutes; greatest rise 
is reached in five minutes. A pressor 
effect continues for twenty-five min- 
utes. After the single injection, 
peripheral pressure usually im- 
proves so that a needle can be 
inserted into an antecubital vein 
for continuous infusion of 30 to 
200 mg. of Aramine per liter of 
fluid. An increment in dosage is 
not fully reflected in the pressure 
response until five to eight min- 
utes after infusion is initiated. 

When blood pressure is well 
maintained and the requirement for 
Aramine does not exceed 20 mg. 
per hour, support is afforded by 
intermittent administration. Since 


Am. J. M. Sc. 230:357- 


put is 


(Aramine ). 
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a prolonged effect is achieved by _ irregularities, bradycardia, and elec- 
subcutaneous or intramuscular in-  trocardiographic changes caused by 
jection, single injections of 3 to  vagotonic action can be effectively 
25 mg. are repeated every one-half blocked by atropine without alter- 
to two hours. ing the pressor effect. 

The level of blood pressure and Initial pressor responses were 
reaction in terms of alertness, col- good in 86% of 61 patients given 
or, and strength determine dosage Aramine for shock; 38% survived 
and frequency of administration. although 42 had been in shock for 
By evaluation of blood pressure four or more hours. Aside from 
every fifteen minutes, fluctuations bigeminal rhythm noted in 2 pa- 
in pressure can be controlled by tients treated with Aramine and 
giving an injection immediately be- corticosteroids concurrently, no un- 
fore a decline is anticipated. Pulse desirable effects were observed. 


Diagnosis of Amebic Colitis 


J. A. LLOYD DAVIES, M.B., WEST LONDON HOSPITAL, ENG- 
LAND, recommends barium enema and critical examination of roent- 
genograms to detect amebic colitis. Undue reliance should not be 
placed on stool and sigmoidoscopic findings, and a nonspecific 
etiology should not be assumed for localized colitis without pre- 
ceding roentgenographic examination and therapeutic trial of anti- 
amebic drugs. 

In temperate climates, infection of the colon with Endamoeba 
histolytica may exist for years without significant bowel dysfunction 
or diarrhea. Toxic absorption from the affected bowel, producing 
bouts of malaise with aching limbs, anorexia, and exhaustion and 
accompanied by abdominal uneasiness or discomfort, is more usual. 
Occasional distention or colicky pain may occur. Physical examina- 
tion may reveal only tenderness over the area involved. 

Since the infection is often limited to the cecum and ascending 
colon, sigmoidoscopic examination may show no abnormality and 
stool specimens often contain no E. histolytica. General involvement 
of the large bowel is rarely seen outside endemic areas. 

Barium enema aids diagnosis. Earliest change caused by amebic 
colitis is loss of definition of mucosal outline. Later, a shaggy, ir- 
regular outline of the colon wall may be seen by roentgenogram. 
Finally, distortion or stricture, with a cone-shaped cecum or ad- 
herent viscus, may be observed. 

If radiologic examination suggests amebic colitis, Milibis, 0.5 
gm. orally three times a day, is given. Return of the bowel outline 
to normal after therapy confirms the diagnosis. 


The diagnosis of amoebic colitis. Proc. Roy. Soc. Med. 48:491-496, 1955. 
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Blood Drop Test in Thromboembolism 


JOHN N. SHADID, M.D. 


Central Dispensary and Emergency Hospital, Washington, D.C. 


The physicochemical state of the 
blood fluctuates in response to 
stress; hyperreaction to stress pre- 
disposes to thromboembolism or 


myocardial infarction.* 


‘I HE drop test determines the com- 
bined effects of viscosity, surface 
tension, and specific gravity of the 
blood. A cubic centimeter of blood 
is drawn directly from the vein 
into a standardized stactometer and 
the time required for 14 drops of 
blood to fall away from the tip of 
the instrument is recorded. The 
stactometric ratio is calculated by 
dividing the drop time for blood 
by the drop time for 77° F. dis- 
tilled water. Hematocrit of the same 


sample is used as a base line and 
stactometric fluctuations are plotted 
as plus or minus variations. 

In healthy individuals tested at 
various seasons of the year under 


normal stresses, stactometric ratio 
fluctuations ranged from 2.8 to 5.4 
and hematocrits from 34 to 50% 
for females. Male stactometric ra- 
tios varied from 3.1 to 6.5, and 
hematocrits were recorded between 
40 and 55°. When a person is in 
a state of well-being, stactometric 
ratios are consistently below hema- 
tocrit readings but rise above the 
base line during stress. 


*Drop test studies on blood 
Med. 46:499-520, 1955 


their prognostic 


The median stactometric ratio 
variation (SRV) of females is —5, 
that of males —2. Female values 
generally approach the base line, oc- 
casionally going above during a day 
of the menstrual period. Male val- 
ues rise above the base line more 
frequently after age 40. Female 
SRV approximates the male after 
the menopause. Both sexes show 
increases in SRV when weather 
suddenly turns cold. Difficult veni- 
puncture elevates levels in abnor- 
mal individuals but not in normal 
subjects. 

Patients hospitalized for throm- 
boembolism or conditions likely to 
be complicated by intravascular 
thrombosis were studied to deter- 
mine the prognostic value of serial 
drop tests. All patients in the nor- 
moreactor group (+1 to +6) had 
uneventful recoveries and over 96% 
of the stress hyporeactor group 
recovered without complications. 
The stress hyperreactor group in- 
cluded 95% of patients who had 
thromboembolism or myocardial 
infarction. The mortality in_ this 
group was 29.4%. 

After major surgery or serious 
trauma, a characteristic curve in 
SRV results may be observed. The 
pattern starts with a minus SRV 
on the first postoperative day and 
gradually increases until a_ plus 


value in thromboembolism. J. Lab. & Clin. 
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SRV peak is reached on the sev- 
enth day. The curve returns to the 
base line by the tenth day. With 
multiple, staggered stresses, seven- 
day undulations occur. Postopera- 
tive and posttraumatic individuals 
with thromboembolism ordinarily 
have about +8 SRV for the seven- 
day period. 

A study was made of 60 patients 
with substernal pain suggestive of 
coronary insufficiency or myocar- 
dial infarction. Initial electrocardio- 
grams were normal but subsequent 
electrocardiograms revealed evi- 
dence of myocardial infarction in 
12. All of the 12 had SRV of +7 
or more. None of the patients with 
SRV below +7 had myocardial 
damage after two months’ obser- 
vation. 

Intensive use of diuretics in pa- 
tients with congestive heart failure 


ALFRED SOFFER, M.D., 


Diagnosis of Essential Hyperlipemia 
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produces a sharp rise in the SRV 
to the + 20's. Such sudden increases 
in blood viscosity result in tissue 
anoxia or thrombosis. 

Of 26 patients with primary and 
secondary polycythemia, thrombo- 


cytosis, or sickle-cell anemia, 22 
had SRV of +7 or more. Exces- 
sive blood transfusions produced 


the highest SRV. Clinical manifes- 
tations of inadequate tissue nutri- 
tion are common in the group. 
Patients in the stress hyporeactor 
group often have thrombophlebitis, 
arthritis, bursitis, tenosynovitis, reti- 
nitis, generalized painful muscles, 


almost continuous malaise, and a 
strong tendency to allergy. Such 
patients are easily fatigued and 


bruised and prone to connective tis- 
sue disease. The prognosis 1s poor 
in seriously ill patients with per- 
sistently minus SRV. 


ROCHESTER GENERAI HOSPITAL, 


ROCHESTER, N.Y., States that clinical diagnosis and institution of 
therapy for essential or idiopathic hyperlipemia are urgent because 
of the association with premature atherosclerosis. 

Essential hyperlipemia has a familial tendency. Clinical findings 
often include xanthomatous skin lesions, lipemia retinalis, hepato- 
splenomegaly, and episodes of severe abdominal pain. The final di- 
agnosis depends on the laboratory demonstration of elevated neutral 
fat in postabsorptive sera of patients with no diseases associated 


with hyperlipemia. 


The office diagnosis in cases of severe essential hyperlipemia is 
accomplished by observing the characteristic top layer of milky 
serum in a blood specimen that is centrifuged or allowed to stand 
for a few hours. Urinalysis usually excludes the two most likely 


causes for secondary hyperlipemia 


nephrosis and diabetes mellitus. 


A low-fat diet may be both therapeutic and prophylactic. 


Office and 


1955. 


diagnosis treatment 


of essential 
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Hereditary Factors in Hypertension 


G. W. PICKERING, M.D. 


London 


Although environmental factors are 
probably most important, hereditary 
factors are also concerned in the 
pathogenesis of essential hyperten- 
sion.” 


ry. 

I HE frequency with which close 
relatives die from stroke or heart 
disease leads to the probability that 
inheritance is concerned in the 
pathogenesis of essential hyperten- 
sion. Measurements of pressure of 
relatives provide strong evidence for 
a genetic factor. 

In a study to determine the ge- 
netic role in hypertension, casual 
arterial pressures were measured in 
3 groups: [1] 2,031 men and wom- 
en representing a sample of the 
general population; [2] 373 first- 
degree relatives of 102 subjects 
without hypertension (control rela- 
tives); and [3] 376 relatives of 109 
subjects with essential hypertension 
(hypertensive relatives). 

Blood pressure determinations 
were evaluated by statistic devices 
to ascertain deviation from the 
norm, taking into account such fac- 
tors as age, sex, and variation at any 
age. The values for the norms were 
taken from the fitted curves relating 
systolic and diastolic pressures to 
age in the population sample. 

In the general population at any 
age, arterial pressure showed a dis- 


*The genetic factor in essential hypertension 


tribution curve of the usual type 
except for a tendency to be posi- 
tively skewed. No evidence existed 
of 2 blood pressure populations, 
and any division between normal 
and abnormal was purely arbitrary. 
Blood pressure tended to rise with 
age, more in some subjects than in 
others. The relationship of blood 
pressure to age differed in males 
and females. No significant differ- 
ence was noted between blood pres- 
sures of control relatives and the 
population sample. Thus, method 
of investigating relatives introduced 
no important error. In patients of 
every age, from second to eighth 
decades, blood pressures of hyper- 
tensive relatives tended to be higher 
than those of the other 2 groups. 

Results of the study substantiate 
the conclusions of other investiga- 
tions that a genetic factor is in- 
volved in hypertension. However, 
previous inferences of mendelian 
dominant inheritance are probably 
the result of an artefact, that is, the 
establishment of an arbitrary divi- 
sion between so-called normal and 
abnormal pressure. 

The basis of inheritance is prob- 
ably multifactorial. The difference 
between normal and high blood 
pressure is probably quantitative 
rather than qualitative. In the upper 
ranges, at least, blood pressure is 
inherited as a graded characteristic. 


. Ann, Int. Med. 43:457-464, 1955. 
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Although the genetic factor is defi- 
nite in the pathogenesis of essential 
hypertension, the contribution of 
inheritance is relatively modest, 
since the regression coefficient is 
only about 0.2. Thus, if the blood 
pressure of 1 member of a family 
deviates from the norm by plus 10 


H. G. FASSBENDER, M.D., 
GERMANY, 


MAINZ, 


Endocarditis 


JOHANNES-GUTENBERG UNIVERSITY, 
after evaluating 500 unselected postmortem ex- 


Incidence of Rheumatic 
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mm., first-degree relatives will devi- 
ate about plus 2 mm. 

The over-all effect of inheritance 
on blood pressure may be consid- 
ered to resemble the contribution to 
height, except that the genetic fac- 
tor is of greater magnitude in the 
case of height. 


aminations of&persons over 5 years of age, concludes that rheumatic 
endocarditis is a common pathologic process which may occur as a 


complication of any kind of infection. 


usual, and recurrence is rare. 

Fusion of the commissure 
of the aortic valves and cylin- 
dric thickening or reticular 
adhesions of the chordae ten- 
dineae of the mitral valve 
(see illustration) were con- 
sidered evidence of rheumatic 
inflammation, and finding of 
perivascular spindle-shaped 
collagenous scars confirmed 
the rheumatic origin of the 
lesions. These criteria were 
fulfilled by 61% of the 500 
hearts examined. 


Slight fusion of chordae 


Acute recurrent endocarditis was found in 6% 


Asymptomatic healing is 


=. 


tendineae of 


mitral valve 


and 


ulcerating inflammation of the heart valves with old scarring in 2% 
The mitral and aortic valves were affected with about equal fre- 
quency. Tricuspid valve lesions were rare and always associated with 


left valve changes. 


Incidence of changes rises with increasing age; greatest increase 


in incidence is between 


matic endocarditis, which often results in a valve defect, 
frequent during the first three decades of life, but 


20 and 25 years of age. Symptomatic rheu- 


is most 
asymptomatic 


disease with only slight valve change occurs throughout life. 


The observed 


lesions 


represent 


allergic-hyperergic rheumatic 


endocarditis, and previous symptoms of articular rheumatism were 


rare. 


The incidence of rheumatic endocarditis. 


Am. 
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( themoprophylaxis of Infection 


LOUIS WEINSTEIN, M.D. 


Boston University 


Although some serious diseases can 
he completely prevented by anti- 
hacterial agents, in many instances 
chemoprophylaxis is not justified 
and may be hazardous.* 


p 
ROPHYLACTIC chemotherapy has 
been used to [1] protect healthy 
individuals against specific infec- 
tions; [2] prevent secondary bac- 
terial infection in acute illnesses 
not responsive to antimicrobial 
agents; [3] reduce the risk of in- 
fection in patients with chronic 
illnesses; [4] prevent the spread of 
local infections; and [5] prevent in- 
fection in accidentally or surgically 
traumatized persons. 

In some infectious diseases, stud- 
ies confirm the value of chemo- 
prophylaxis. In others, the value 
is theoretic and not proved by con- 
trolled investigation. In some cases, 
chemoprophylaxis is useless and 
not without danger. 

In healthy individuals, prophy- 
laxis is directed to prevention of 
infection by beta hemolytic strep- 
tococci, gonococci, meningococci, 
and dysentery bacilli. Buffered ben- 
zyl penicillin G, 200,000 units oral- 
ly twice a day for five days, or a 
single injection of 600,000 units 
of procaine penicillin with alum- 
inum monostearate effective 
against beta hemolytic streptococci. 


*The chemoprophylaxis of infection. Ann. Int. 


Benzethacil (Bicillin) by mouth or 
by 600,000-unit intramuscular in- 
jection also gives good results. If 
penicillin cannot be used, tetra- 
cycline or Erythromycin may be 
employed. 

In persons exposed to gonorrhea, 
250,000 units of penicillin in a 
single dose by mouth immediately 
after contact reduces the incidence. 
Whether this masks manifestations 
of syphilis without eliminating the 
disease remains to be investigated. 

Rapidly absorbable sulfonamides 
such as sulfadiazine or sulfamera- 
zine are preferred for the preven- 
tion of bacillary dysentery. Sulfa- 
diazine, 0.5 gm. twice daily, is given 
for five days. For organisms in- 
sensitive to sulfonamides, chloram- 
phenicol, Aureomycin, or other 
tetracycline compounds may _ be 
used. 

Meningococcus is very sensitive 
to sulfadiazine; 1 to 2 gm. in a 
single dose or 0.5 gm. twice a day 
for two days is effective. 

In acutely ill persons, chemopro- 
phylaxis is employed for primary 
virus diséases and for diseases of 
noninfectious origin. Attempts to 
prevent secondary infection after 
common colds have not been suc- 
cessful. In viral influenza, prophy- 
laxis may be justified though its 
efficacy has not been proved. 

Data from a large series suggest 


Med. 43:287-298, 1955, 
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that secondary bacterial infections 
may be more frequent in measles 
patients treated with antibiotics dur- 
ing the pre-eruptive or eruptive 
phase than in those not treated. 
Antimicrobial agents have also 
failed to protect against bacterial 
invasion in respiratory poliomye- 
litis. Beneficial effect is not evident 
in pertussis, mumps, chickenpox, 
infectious mononucleosis, heart fail- 
ure, coma, cerebrovascular acci- 
dents, or shock. Results with sul- 
fonamides in preventing urinary 
tract infections with catheterization 
gre variable. 

Effects of chemoprophylaxis for 
chronic illness are not consistent. 
The use of penicillin to prevent re- 
currences of rheumatic fever is 


quite successful, but the best dosage 
has not been definitely established. 
reduction of 


Whether significant 


Amyloidosis and Rheumatoid Arthritis 
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secondary infections chronic 
lung disease or diabetes mellitus 
can be accomplished has not been 
proved. Penicillin is valuable for 
preventing infection of the cardiac 
valves after tooth extractions. 

Prevention of postoperative pul- 
monary complications, preparation 
of the bowel for abdominal sur- 
gery, prevention of puerperal in- 
fections, and treatment of burns 
have been attempted by using 
chemoprophylaxis but the value is 
unsubstantiated. Surgical treatment 
of infected areas apparently justi- 
fies use of chemoprophylaxis be- 
fore and after operation. 

The danger of allergic reactions, 
metabolic disturbances, and serious 
superinfections in individuals given 
prophylactic antibiotics should be 
considered, especially when effec- 
tiveness is questionable, 


GEORGE R. FEARNLEY, M.D., AND RITA LACKNER, M.D., POST- 


GRADUATE MEDICAL SCHOOL OF 


LONDON, believe that amyloidosis 


may be a more frequent complication of rheumatoid arthritis than 


is generally realized. 


Albuminuria unexplained by usual investigations of a patient 
with rheumatoid arthritis may be a manifestation of amyloid disease. 
Of a group of 183 patients with rheumatoid arthritis, 8 were found 
to have amyloid disease. Albuminuria was an indication for use of a 
modified Congo-red test. Diagnosis was confirmed by liver biopsy 
in the 4 patients who had positive Congo-red tests. Diagnosis was 
made by liver biopsy alone in 3 patients and by autopsy in | indi- 


vidual. 


Inactive tuberculosis of the knee was noted in | patient. Pulmo- 
nary tuberculosis in another patient had been treated previously 
with chemotherapy, pneumothorax, and thoracoplasty and was be- 


lieved to be inactive. 


Biii. M. Jj. 4922:1129-1132, 1955 


Amyloidosis in rheumatoid arthritis, and 
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Diagnosis and Therapy of Hepatic Coma 


WILLIAM T. FOULK, M.D., HUGH R. BUTT, M.D., 


MAURICE H. STAUFFER, M.D., ARCHIE H. BAGGENSTOSS, M.D., 


AND JOHN B. GROSS, M.D. 
Mayo Clinic and Foundation, Rochester, Minn. 


The occurrence of hepatic coma is 
difficult to predict on the basis of 
clinical or laboratory evidence.” 


| Fre NDING hepatic coma must be 
suspected when a patient with liver 
disease shows aberrations of con- 
sciousness. The onset can be insid- 
ious or rapid. Confusion, restless- 
ness, or wild agitation may appear. 
The patient often becomes disor- 
iented and dysarthric and performs 
inappropriate acts or has paranoid 
ideas. Drowsiness supervenes and 
progresses to stupor and coma. 
With disturbances of conscious- 
ness, reflex changes and other neu- 
rologic disturbances occur. A gen- 
eralized disorder of movement is 
noted, with a flapping tremor when 
the arms and hands are held out- 
stretched with the fingers spread 
apart. This sign is considered in- 
dicative of an imminent disaster. 
Hoffmann’s sign and ankle clonus 
are commonly noted and rigidity 
often alternates with flaccidity. True 


spasticity is rare. Sucking and 
grasping reflexes are frequently 
seen. 


Hepatic coma is observed most 
frequently in patients with primary 
parenchymal hepatic disease but 
also occurs with obstructive jaun- 


90 


*Hepatic coma: a clinical and pathologic study. Gastroenterology 29:171-183, 1955. 
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dice or neoplastic disease of the 
liver. Patients with parenchymal 
hepatic disease tolerate stress poor- 
ly. Hemorrhage, paracentesis, surgi- 
cal procedures, infection and mor- 
phine and other narcotics and 
sedatives may be precipitating fac- 
tors in hepatic coma. 

The usual laboratory tests do not 
distinguish the comatose from the 
precomatose state. Values for plas- 
ma electrolytes, sodium, chloride, 
potassium, calcium, and phosphorus 
are often slightly less than normal. 
Hypoglycemia is not of a degree 
sufficient to cause coma. Urine 
output may diminish progressively 
before coma despite adequate in- 
take of fluids. 

Close observation for minor al- 
terations in the patient’s status is 
essential in management. Fluid and 
electrolyte requirements must be 
determined daily; 5 or 10% glucose 
should be administered parenteral- 
ly. B complex vitamins are added 
in large quantities, and 50 to 100 
mg. of thiamin and 200 to 500 
mg. of nicotinic acid appear to be 
useful. Synthetic vitamin K in 5- 
mg. doses is given daily. Sodium 
is controlled poorly, so only the 
daily salt loss is replaced. Deficits 
in serum potassium appear to be 
of particular importance in hepatic 


coma, and daily administration of 
40 to 80 mEq. of potassium chlo- 
ride is necessary. Deficits of cal- 
cium, phosphorus, and magnesium 
should be corrected. 

Daily blood transfusions of 250 
cc. and oxygen are given in the 
absence of complications: blood is 
used more liberally for hemorrhage. 


MEDICINE 


Appropriate antibiotics are used for 
infections. 

Factors responsible for a _ pa- 
tient’s recovery are impossible to 
evaluate. Death occurred in 47 of 
52 patients and no elements in the 
etiology of the illness or treatment 
served to distinguish the patients 
surviving from the patients expir- 


Narcotics are avoided, and sedation 
with phenobarbital sodium or chlo- 
ral hydrate is used with caution. 


ing. However, the longer a patient 
is in comia, the poorer the prog- 
nosis. 


Meticorten for Pulmonary Emphysema 


GUSTAV J. 
AND 


HYLAN A. BICKERMAN, M.D., BECK, M.D., AND 
ALVAN L. BARACH, M.D., COLUMBIA UNIVERSITY PRESBYTERIAN 
AND GOLDWATER HOSPITALS, NEW YORK CITY, report that adminis- 
tration of Meticorten (prednisone) to patients with pulmonary 
emphysema or fibrosis produces considerable symptomatic respira- 
tory improvement and does not cause salt and fluid retention. 

Initial dose of Meticorten is usually 50 mg.; for the next six days, 
35 mg. is given daily. Maintenance doses of 20 mg. daily are given 
subsequently. Patients without heart failure may be fed unrestricted 
diets. 

Meticorten therapy relieved dyspnea and increased exercise tol- 
erance in 86% of 50 patients given Meticorten. Vital capacity and 
breathing capacity are also improved. Symptomatic improvement is 
more rapid than with cortisone and usually occurs within forty-four 
hours after therapy is begun. 

The improvement in ventilatory function with prednisone ther- 
apy is probably due to relief of bronchospasm and reduction in 
mucosal edema, inflammatory or allergic, of the tracheobronchial 
airway. In patients with pulmonary fibrosis, oxygen diffusion is ap- 
parently improved. 

Salt and fluids are not retained, and diuresis may occur with cor 
pulmonale or fluid retention from previous steroid therapy. Gastro- 
intestinal disturbances and reactivation of sinobronchial infections 
are the main adverse reactions. Administration of milk and alumi- 
num hydroxide gel or calcium carbonate is advisable. Broad-spectrum 
antibiotics may be administered concurrently for bronchitis or bron- 
chiectasis. 


1 A use of prednisone (Meticorten) in respiratory disease. J. Chron. Dis. 2:247-259, 
1955. 
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Status of Adrenocortical Hormones 


WILLIAM MC K. JEFFERIES, M.D. 
Western Reserve University, Cleveland 


The adrenocortical steroids are val- 
uable adjuncts to medical therapy 
but should not be considered re- 
placements for other methods of 
treatment.” 


Tu principal biologic effects of 
adrenocortical hormone are glu- 
coneogenesis and electrolyte regu- 
lation. Hydrocortisone possesses 
strong gluconeogenetic activity with 
slight electrolyte-regulating effect, 
corticosterone exhibits both the ac- 
tivities in moderate degree, and 
aldosterone has strong electrolyte- 
regulating powers with little glu- 
coneogenetic effect. 


CLINICAL ACTIONS 


Since rheumatoid arthritis, dis- 
seminated lupus erythematosus, and 
bronchial asthma are apparently 
nonendocrine conditions, the bene- 
ficial activity of the hormones in 
these diseases is not clearly un- 
derstood. However, the dosage re- 
quired to treat these diseases is usu- 
ally greater than that required to 
maintain a patient with adrenal in- 
sufficiency. Apparently, therefore, 
production of an excessive level of 
adrenocortical hormone is neces- 
sary to promote a good effect. 

Practically every phase of phys- 
idlogic reaction to disease or injury 


*The present status of ACTH, 
England J. Med. 253:441-446, 1955 
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cortisone, and 


may be affected by increased adre- 
nocortical activity. Administration 
of ACTH, cortisone, or hydrocorti- 
sone may completely relieve the 
nonspecific subjective and objective 
changes such as malaise, weakness, 
anorexia, fever, and elevated ery- 
throcyte sedimentation rate. The 
precise physiologic mechanism is 
obscure; the steroids act to alter 
the body’s reactions to disease rath- 
er than to cure underlying causes. 

Thus, the steroids are of consid- 
erable value in conditions caused 
by aberrations in normal response 
to injury by disease. These include 
bronchial asthma, polyarteritis no- 
dosa, rheumatic fever, exfoliative 
dermatitis, chronic granulomatoses, 
Loffler’s syndrome, and inflamma- 
tory or granulomatous eye diseases. 

Other poorly understood effects 
of hypercorticism are involution of 
lymphoid tissue, increased excre- 
tion of uric acid, augmented ten- 
dency for the blood to clot, and 
hyperexcitability of the central 
nervous system. 


DOSAGE 


Patients becoming resistant to 
ACTH by intramuscular injections 
are usually benefited by intrave- 
nous administration; 20 to 40 units 
in 500 to 1,000 cc. of sterile 5% 
dextrose is given over a period of 
New 


related steroids in clinical medicine. 


December 15, 1955 


ten to twelve hours daily for sev- 
eral weeks. 

Cortisone and hydrocortisone are 
effective orally. Intramuscular hy- 
drocortisone acetate may prove use- 
ful in the adrenogenital syndrome 
and in Addison’s disease because of 
slow absorption. For adrenal crises, 
intravenous hydrocortisone is pre- 
ferred. Hydrocortisone acetate is 
effective for injection into joints; 
cortisone acetate is not. Hydrocor- 
tisone and cortisone are both effec- 
tive for local application. 

An analogue of hydrocortisone, 
9-alpha-fluoro-hydrocortisone, is 
more potent than hydrocortisone for 
antirheumatic and anti-inflamma- 
tory actions but also in its sodium- 
retaining effect and is therefore 
useful only topically. Metacortan- 
dralone and metacortandracin, both 
analogues of hydrocortisone, seem 
to have stronger antirheumatic ac- 
tivity than hydrocortisone and pro- 
duce no sodium retention in thera- 
peutic dosages. Complete evaluation 
awaits further trials. 


SIDE EFFECTS 


Undesirable side effects must be 
guarded against. Excessive reten- 
tion of sodium causes edema and 
may precipitate congestive heart 
failure in a patient with low cardiac 
reserve. In some cases, hyperten- 
sion may occur. Potassium loss is 
serious, especially when other con- 
ditions contribute to the deficit. 

Increased conversion of protein 
to carbohydrate may produce gly- 
cosuria in nondiabetic persons or 
increase the insulin requirements 
in those with diabetes. Loss of pro- 
tein tissue may contribute to per- 
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foration of peptic ulcer. In very 
large doses, the hormones often in- 
hibit fibroblastic activity. 

Inhibition of the inflammatory 
response is detrimental to the body’s 
defenses against infection. Phlebo- 
thrombosis or thrombophlebitis may 
evolve as a result of the increased 
blood clotting tendency. Sudden 
withdrawal of the hormones after 
prolonged therapy may leave the 
patient in a temporary state of 
adrenal insufficiency. 

A low-sodium diet with 2 to 5 
gm. of potassium chloride or po- 
tassium acetate daily by mouth is 
advisable, particularly when large 
amounts of hormone used. 
Daily weighing and blood pressure 
determinations reveal fluid reten- 
tion. Muscle weakness, fatigue, or 
paresthesia, electrocardiographic al- 
terations, and serum potassium de- 
terminations may demonstrate hy- 
popotassemia. 

A low-carbohydrate diet helps 
prevent acne and moon face. A 
high-protein diet and, when neces- 
sary, administration of testosterone 
conserve protein stores and are es- 
pecially important in patients with 
osteoporosis, ulcerative colitis, and 
peptic ulcer, and those having sur- 
gery. Antibiotics are important if 
infection occurs. 

The cortical hormones should not 
be employed in patients with con- 
gestive heart failure, renal insuf- 
ficiency (except the nephrotic syn- 
drome), peptic ulcer, and persons 
with psychotic tendencies or those 
prone to thrombotic phenomena. 
ACTH is not recommended for the 
adrenogenital syndrome and carci- 
noma of the hreast. 


MEDICINE 


THEODORE 


Though patients with bursitis or 
fibrositis require symptomatic treat- 
ment, the underlying factor that 
produces inflammatory reactions in 
the connective tissue must be iden- 


tified.’ 


P 

AIN and stiffness of bursitis may 
be caused by general or local con- 
nective tissue disease. Inflammation 
of the bursae is intrinsic with rheu- 
matoid arthritis and other systemic 
connective tissue diseases but, in 
otherwise healthy patients, is sec- 
ondary to degenerative and calcific 
repair processes in underlying or 
adjacent tissues. 

The shoulders are common sites. 
Workers who frequently semiab- 
duct the arms, such as filing clerks, 
dentists, stenographers, machine op- 
crators, and surgeons, are suscepti- 
ble to biceps tendon degeneration 
and shoulder bursitis. 

Rheumatoid arthritis, gout, col- 
lagen diseases, trauma, infection, 
and such rarities as pigmented villo- 
nodular bursitis, can be detected 
by interview and physical examina- 
tion. 

Calcific deposits on roentgeno- 
grams suggest local rather than sys- 
temic basis for the disease. 

Manifestations of the shoulder- 
hand syndrome or reflex sympa- 
thetic dystrophy of the upper ex- 


Therapy for Bursitis and Fibrositis 


B. BAYLES, M.D. 
Harvard University, Boston 


*Bursitis and fibrositis. M. Clin. North America 29:1483-1491, 1955. 
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tremity simulate bursitis, but the 
underlying cause may be cervical 
arthritis, coronary heart disease, or 
visceral pain from other disorders 
in the neck and chest. 

Acute bursitis should be treated 
vigorously with analgesics, local 
heat, and rest to alleviate the ex- 
cruciating pain and prevent chro- 
nicity. Demerol, codeine, or mor- 
phine may be necessary. 

If substantial improvement is not 
evident within two days, systemic 
ACTH may be used. Dosage is 20 
to 40 units every six hours, 40 units 
of the gel preparation twice daily, 
or 20 units in 500 cc. of a 5% so- 
lution daily in an intravenous infu- 
sion for three to four days. Direct 
injection of 50 to 200 mg. of hy- 
drocortisone acetate is preferred for 
localized bursitis. 

Roentgen-ray therapy is no more 
useful than the steroids and can be 
repeated only a limited number of 
times. 

After relief of pain, a vigorous 
program of passive and active ex- 
ercises is essential. Rarely, surgical 
exploration and drainage are nec- 
essary. 

If a patient with severe chronic 
bursitis, frozen shoulder syndrome, 
does not have intrinsic joint dis- 
ease, function can be reestablished. 
Local injection of hydrocortisone 
acetate and passive stretching may 


be adequate. Sometimes firm, steady 
manipulation under anesthesia may 
be necessary to disrupt adhesions. 
Exercises must be continued for 
many weeks. 

Fibrositis pertains to tenderness, 
aching, and stiffness in the fascial 
planes, sheaths of muscles and 
nerves, ligaments, tendons, perioste- 
um, and subcutaneous tissue. Biopsy 
may reveal a nodular granulom- 
atous lesion, nonspecific inflamma- 
tory reactions in connective tissue, 
or no changes. 

Fibrositis is generally noted with 
or after a mental or physical dis- 
order such as infection, a rheumatic 
state, exposure to inclement weath- 
er, strain, trauma, structural ab- 


A. 


ECG Changes Caused by Pericardial Calcification 


MATHEWSON, M.D., 
NIPEG, Suggests that pericardial scarring with calcification 
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normalities, 
Tension is a 


hysteria. 
and 


anxiety, or 
common cause, 


many patients have interpersonal 
problems. 

The lower back, lateral aspect of 
the thighs, neck, scapular area, 
shoulder, and chest are the most 


common sites. When the disorder 
is psychosomatic, days of complete 
relief are interspersed with days of 
excruciating pain. Chronic fatigue 
is a frequent complaint. 

The patient should be reassured, 
salicylates and physical therapy 
given, and rest and diet regulat- 
ed. Activity must be planned be- 
cause chronic invalidism is a danger. 
Psychiatric assistance may be nec- 
essary. 


MANITOBA, WIN- 
may 


UNIVERSITY OF 


cause electrocardiographic changes in the RS-T segments and T 


Waves. 


Calcification of the pericardium was demonstrated roentgeno- 
graphically in 4 apparently healthy persons and by autopsy in 
1 case. In each, the electrocardiogram was abnormal and calcium 
deposits had formed in dense pericardial scarring. Such scarring 
may be found in persons with or without evidence of heart disease. 

Electrocardiographic findings of a normal QRS complex with 
T-wave changes, particularly if T-wave inversion occurs in a direc- 
tion opposite to the main QRS deflection and is associated with 
RS-T segment depression, signify possibility of scarring. When these 
alterations cannot otherwise be explained, a detailed radiologic 
search for calcification of the pericardium should be made. The 
degree of suspicion increases if the abnormalities remain constant 
in serial records over a period of years. 

Calcification may not always be found with pericardial scarring. 
A normal electrocardiogram may occur with recognizable peri- 


cardial calcification. 


1955 


Calcification of the pericardium in apparently healthy peopie. Circulation 


12:44-51, 
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Primary Tumors of the Retroperitoneum 


J. LEWI DONHAUSER, M.D., 


AND NOLTON H. BIGELOW, M.D. 


Albany Medical College and Albany Hospital, N.Y. 


Neoplasms originate in the retro- 
peritoneal area more commonly 
than supposed, and malignant tu- 


mors frequently metastasize.* 


TROPERITONEAL neoplasms orig- 
inate in the embryonic rests or tis- 
sue elements of connective tissue, 
fat, nerves, blood vessels, and fine 
muscle bundles of the potential ret- 
roperitoneal space. Since the inci- 
dence is higher than generally 
supposed, a retroperitoneal tumor 
should be considered in the differ- 
ential diagnosis of lesions of nearby 
organs. 

Tumors of organs actually in the 
space, that is, the inferior vena 
cava, abdominal aorta, pancreas, 
duodenum, ureters, and kidneys, 
are ordinarily not classified as retro- 
peritoneal. 

If the mass in the abdomen is 
small, discovery is usually acci- 
dental. When the tumor is not 
discovered early, the abdomen en- 
larges slowly and_ progressively. 
Vague abdominal or loin pain of a 
crampy or constant nature, weight 
loss, fatigue, diarrhea, and urinary 
frequency are usually associated. 
Pressure on the iliac vessels and 
nerves may cause swelling and 
paresthesias in the legs. 

The pain varies, and location and 
radiation depend upon the size and 


*Primary retroperitoneal tumors 


Original site of the mass. Occa- 
sionally, pain is located in the epi- 
gastrium and upper abdomen but 
most often is felt in the lower ab- 
dominal quadrants and pelvic area. 
Although severe anemia may Oc- 
cur, hematologic abnormalities are 
inconstant and nonspecific, even 
with extensive growth. 
Roentgenograms greatly aid the 
diagnosis. Retrograde and intra- 
venous pyelograms, gastrointestinal 
studies, cholecystograms, plain films 
of the abdomen, and aortograms 
are of special value. Integrated ret- 
rograde pneumographic and uro- 
graphic studies are also useful. In 
a significant number of patients, 
displacement of the kidney or ureter 


Displacement of left kidney and ureter 
by retroperitoneal tumor 


Arch, Surg. 71:234-238, 1955. 
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or of both occurs (see illustration). 

Since metastases occur in ap- 
proximately one-third of patients, 
malignant tumors should be radical- 
ly removed. Second-look operations 
should be considered at a later date 
because recurrences are frequent 
and perhaps even inevitable. 

In a group of 48 patients with 
primary retroperitoneal tumors, 


males predominated and about half 
were between 50 and 69 years of 
included 


SURGERY 


ganglioneuroma, lipoma, neurofi- 
broma, and paraganglioma. Lym- 
phomas constituted almost half of 
the malignant tumors; others were 
mixed mesodermal tumors, neuro- 
blastomas, liposarcomas, leiomyo- 
sarcomas, fibrosarcomas, endotheli- 
oma, and teratoma. 

The mortality rate with malig- 
nant tumors was 88.5%. Prognosis 
was somewhat better with the leio- 
myosarcomas than with the other 
growths. 


age. 


Benign neoplasms 


Idiopathic Pleurisy with Effusion 


W. W. STEAD, M.D., A. EICHENHOLZ, M.D., AND H. K. STAUSS, 
M.D., FITZSIMONS ARMY HOSPITAL, DENVER, report that idiopathic 
pleurisy with effusion is frequently a manifestation of late primary 
tuberculosis. Patients with pleural effusion should be given intensive 
therapy, since the condition involves the dangers of progression of 
the local lesion and of hematogenous spread. 

Of 24 patients with idiopathic pleural effusion, tuberculosis was 
definitely diagnosed in 15. In these patients, the pleural cavity was 
completely obliterated by a fibrous pleural peel 0.2 to 3 cm. thick. 
Areas of granulomatous reaction and caseation were observed in 
the pleura and lungs. Acid-fast bacilli were easily demonstrated in 
the lesions in 14 patients; the sputum had been positive three times 
in the remaining patient. Multinodular tuberculosis was found 
throughout all explored segments of the lung in 7 of the patients, 
indicating that pleural reaction may obscure an advanced and even 
disseminated form of tuberculosis. 

Tuberculous pleurisy with effusion results when caseation of the 
parenchymal nodule of primary or reinfection tuberculosis through 
the pleural surface occurs, extruding the focal contents into the 
pleural space. Vigorous pleural effusion with a typical inflamma- 
tory exudate ensues. Drainage takes place through the hilar, para- 
aortic, paravertebral, and parasternal lymph nodes. Since the access 
to the lymph node beds is 4 times as great with a pleural effusion as 
with a primary lesion of the pulmonary parenchyma, bacteremia 
and extrapulmonary lesions are observed more frequently with 
effusion. 


findings in idiopathic pleurisy with effusion. Transactions of 


Surgical and pathologic 
Tuberculosis, 1955, pp. 95-102. 


14th Conference on Chemotherapy of 
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SURGERY 


Postmortem Homografts for Burns 


JAMES BARRETT BROWN, M.D., MINOT P. FRYER, M.D., AND 


THOMAS J. ZAYDON, M.D. 
Washington University and Barnes Hospital, St. Louis 


Viahle homografts taken after death 
and used immediately or preserved 
by satisfactory banking methods 
have all the advantages of homo- 
grafts from live donors and, in ad- 
dition, are more easily procured 
and do not cause disability.® 


Tia need for promptly resurfac- 
ing large areas of the body fre- 
quently arises in patients with ex- 
tensive skin losses due to burns. 
When adequate skin grafts from the 
patient are not available because 
of debility or the wide extent of 
the burn, biologic dressings of 
homografts often prove lifesaving. 
In many such instances, the best 
source is postmortem homografts. 
In the event of civilian disaster or 
national emergency, large amounts 
of banked skin could be vitally im- 
portant in saving lives. 

As biologic dressings for burns 
or open wounds, skin homografts 
are of tremendous value for pro- 
viding viable body covering. Clos- 
ing of wounds with homografts 


diminishes infection and loss of 
fluids, proteins, and_ electrolytes. 
Respite from pain and frequent 


dressing changes is provided. Fibro- 
blastic response in the wound is 
lessened, and a mechanical barrier 
to trauma is established. A stimulus 


*Skin bank for postmortem homografts 
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for epithelization occurs so that the 
progress of healing is good by the 
time the homograft is absorbed. 
The general condition of the pa- 
tient improves in proportion to the 
amount of open wound that is cov- 
ered. 

A method for collecting and us- 
ing postmortem grafts is the first 
essential in the establishment of a 
skin bank. The next element is the 
preservation of the grafts so that 
supplies will be in reserve when 
fresh grafts are not available. A 
stockpile of banked skin to meet 
emergencies is important because 
even large medical centers may 
have long periods without a satis- 
factory postmortem donor. 

A simple and satisfactory method 
of banking viable skin homografts 
is storage at a refrigerator tempera- 
ture of 3 to 5° C. Skin banked at 
this temperature has a noticeable 
cellular metabolism. However, grafts 
will be viable and take well up 
to twenty-one days after removal. 
Take becomes progressively poorer 
after skin has been stored for three 
weeks. 

The skin should be removed as 
soon after death as possible. In the 
event of delay, the body should be 
kept refrigerated. Viable grafts can 
be obtained after twenty-four hours, 
since final death of skin does not 


Surg., Gynec. & Obst. 101:401-412, 1955. 
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occur at the same time as cessation as grafts are not permanent, thick- 
of circulation in general or somatic ness is not necessary. 
death. The grafts may be used imme- 
Postmortem skin grafts are best diately or stored. When stored, the 
removed in an operating room. grafts should be folded dermal sur- 
Donor sites are cleansed with soap face to dermal surface, wrapped 
and shaved. The skin is prepared in fine mesh gauze moistened with 
with ether, alcohol, and sterile antibiotic saline, and stored in a 
drapes. Long sheets of thin split _ sterile jar. 
grafts are removed from the thighs The percentage of takes with re- 
and trunk. A~ freehand knife and  frigerated skin homografts is about 
suction retractors or an electro- as good as that with autografts. 
dermatome is used to remove one- Homografts survive for several 
third to one-half the thickness of | weeks or, on occasion, for months. 
the skin, according to the donor The grafts generally absorb without 
area and general thickness of skin. infection and leave a clean, granu- 
The take is surest with thin grafts; lating base. 


Pulmonary Resection for Tuberculosis 


F. H. COLE, M.D., AND F. H. ALLEY, M.D., WEST TENNESSEE 
TUBERCULOSIS HOSPITAL AND UNIVERSITY OF TENNESSEE, MEMPHIS, 
report that good results may be obtained by lung resection after 
long-term chemotherapy in 90% of patients; mortality is no greater 
than for other major surgery. 

Of 513 patients treated by lung resection, 3.5 had slight, 34.5% 
moderately advanced, and 61% far-advanced lesions. After one to 
five and one-half years, results were good in about 85%, doubtful 
in 8%, and poor in 7%. 

Preceding chemotherapy reduces mortality. The last 340 opera- 
tions performed consisted primarily of resections of residual disease 
after prolonged chemotherapy, including more segmental resections 
and fewer lobectomies than were done in the early part of the series; 
results were good in 90% of this group. 

Surgical complications, including spread of pulmonary disease, 
bronchopleural fistula, shock, hemorrhage, embolic phenomena, and 
phlebitis, have greater deleterious effect on Outcome than any single 
factor, such as age, sex, color, stage of disease, or general condition. 
Results are better with less extensive resection. Longstanding dis- 
ease responds less satisfactorily to treatment than does recent 
infection. Careful dissection, hemostasis, blood replacement, and 
tube drainage improve chances for survival. 


An analysis of pulmonary resection in 513 cases of tuberculosis. Surg., Gynec. & 
Obst. 101:413-417, 1955. 
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RICHARD 


Total or subtotal colectomy appar- 
ently is an acceptable operation for 
lesions of the colon in which none 
or only a very short segment of 
the ileum needs to be removed. 


Durine the past ten years, sub- 
total or total colectomy has been 
used with increasing frequency in 
the treatment of malignant lesions 
of the left half of the colon, multi- 
ple polyps of the colon, and divertic- 
ulitis. 

The necessity of excising a seg- 
ment of ileum with cecal cancer to 
insure removal of the potential lym- 
phatic drainage area has led to cau- 
tion in extending the primary exci- 
sion to include the greater portion 
of the left colon. As a result, post- 
operative diarrhea may be trouble- 
some. 

However, if no more than 30 
cm. of terminal ileum is excised 
with the colon, postoperative bowel 
function is usually normal. If no 
ileum is excised, persistent diar- 
rhea after total or subtotal colecto- 
my is practically nonexistent. Pa- 
tients usually are able to leave the 
hospital with few or no imposed 
dietary restrictions and have no 
more than 2 bowel movements a 
day. Cecorectal anastomoses are 
performed by choice when the di- 


Bowel 
170, 1955. 
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Coleetom y for Colie Lesions 
LILLEHEI, M.D., AND OWEN H, WANGENSTEEN, M.D. 


University of Minnesota, Minneapolis 


function after colectomy for cancer, polyps, and diverticulitis. J.A.M.A. 


ameter of the distal component of 
the anastomosis is large. The re- 
maining ring of cecal mucosa can 
be inspected through the procto- 
scope. 

A group of 73 patients had total 
or near total colic resection, in 
many instances with resection of 
different amounts of terminal ileum. 
Colic resection was performed in | 
stage, and a closed end-to-end, sin- 
gle-row anastomosis was done in all 
instances. Other than administra- 
tion of an enema, no special pre- 
Operative preparation was given. 


Fig. 1. Total colectomy with anastomo- 
sis between the ileum and ileac colon 


159: 163- 
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In most patients in whom anas- 
tomosis between the ileum and ile- 
ac colon (Fig. 1) was done, postop- 
erative bowel function was good. 
The few patients with fair or poor 
function had 34 to 76 cm. of ileum 
resected with the colon. Subtotal 
colectomy with preservation of the 
ileocecal valve and sphincter (Fig. 
2) was performed for carcinoma 
of the left colon, polyps, or divertic- 
ulitis. 

Function of the bowel after 
anastomosis of the cecum to the 
ileac colon or rectum as low as 7 
cm. from the anus was good in all 
instances. 

Most patients had some postop- 
erative diarrhea, which usually dis- 
appeared before the patient left the 
hospital. Usually, permanent pattern 
of bowel function was established 
within two or three months after 
surgery. A few patients continued 
to improve up to one year; in no 
instance did bowel function 
come worse with time. 

Of significance was the frequent 
observation of unsuspected pol- 


yps, lesions, and carcinomas. Many 
polyps were found that had not 
been detected preoperatively with 
the usual 


diagnostic procedures. 


¢ MULTIPLE PRIMARY CANCERS can occur in | 


SURGERY 


Fig. 2. Subtotal colectomy with pres- 
ervation of the valve and 
sphincter 


ileocecal 


Polyps that were located beyond 
the reach of hemicolectomy were 
found in 22 patients. In 21 of these 
subjects, the polyps were associated 
with carcinoma and/or polyps in 
another portion of the colon. 

Second carcinomatous lesions that 
had not been detected preoperative- 
ly were discovered in 3 of 43 pa- 
tients with cancer of the colon. In 
another patient, carcinoma of the 
cecum was found in the resected 
specimen after colectomy was done 
for diverticulitis. 


individual, 


thus dispelling the concept of specific organic susceptibility and the 


subsequent immunity of other anatomic systems. Harry C. 


Saltz- 


stein, M.D., and Eugene Perrin, M.D., of the Sinai Hospital, De- 


troit, believe that the 


unrelated coexistence in | 


patient of 2 


synchronous growths in the colon, a metachronous seminoma of 
the left testicle, and generalized lymphosarcoma confirms the theory 
that the occurrence of multiple malignant lesions does not indicate 


a predisposition to cancer. 


Am. Surgeon 21:713-717, 1955 
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OBSTETRICS 


Pregnancy after Pelvie Repair 


L. C. L. AVERILL, M.D. 


Pelvic repair operations can be 
done in women of childbearing age, 
but if the baby is not delivered by 
cesarean section, deep episiotomy 
and instrumental manipulation are 
necessary.” 


ry 

Due exigencies of present-day liv- 
ing force women of childbearing 
age to submit to necessary pelvic 
repair operations without delay. A 
mother with many familial obliga- 
tions must be in the best possible 
physical condition and cannot de- 
fer surgical reconstruction of the 
pelvis until the menopause. Here- 
tofore the risk of recurrent pelvic 
prolapse with subsequent deliveries 
has been considered prohibitive, 
but examination of recent progress 
in the management of delivery after 
pelvic repair suggests that in most 
instances the hazards are easily off- 
set by the advantages of reparative 
surgery. 

The rate of abortion is greater 
after pelvic repair but can be di- 
minished by limiting the extent of 
cervical amputation performed in 
the Manchester procedure, the 
most common operation employed 
for repair. 

The hazard of cervical dystocia 
in post-repair patients results from 
scar contracture of the cervix which 


*Parturition following pelvic repair operations—a New Zealand survey. J. 
1955. 


Brit. Emp. 62:421-427. 
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Christchurch, New Zealand 
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prevents cervical dilatation. In such 
instances, cesarean section is abso- 
lutely essential. Prolonged perineal 
arrest with consequent disruption 
of the repair area can be avoided 
by deep episiotomy, delivery by 
forceps, and accurate repair of the 


episiotomy. 

The tall, asthenic woman with a 
large, retroverted, mobile uterus 
may benefit from intraabdominal 


suspension done at the same time 
as perineal repair. The abdominal 
portion is very simple and seldom 
adds more than ten minutes to the 
operation. In general, however, the 
anterior and posterior colporrhaphy 
with partial cervical amputation is 
adequate. 

Examination of the post-repair 
patient during the thirty-sixth week 
of pregnancy should determine the 
method of delivery. A vaginal ex- 
amination will reveal any pelvic 
contracture or cephalopelvic dis- 
proportion, both distinct indica- 
tions for cesarean section. If the 
fetal head fits well in the pelvis, 
the patient may proceed to a trial 
of labor. 

The surgical induction of la- 
bor is seldom advisable since sec- 
tion has preference when the pa- 
tient is at term with a fetus of at 
least normal proportions that is still 
above the pelvis. 

Obst. & Gynaec. 


SPECIAL EXHIBIT 


HYPOGLYCEMIA 
AND HYPERINSULINISM 


BROCK E. BRUSH, M.D. 
WILLIAM L. LOWRIE, M.D. 
W. EARL REDFERN, M.D., AND 
F. WAYNE HOLLINGER, M.D. 


Henry Ford Hospital, Detroit 


HYPOGLYCEMIC SPELLS: 


® Produced by fasting 
and exercise 


@ Relieved by food 
and glucose 


A Modern Medicine Exhibit adapted from a presentation made at 
the meeting of the American Medical Association in Atlantic City. 
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SPECIAL EXHIBIT 


EVALUATION OF PATIENT 


DIAGNOSTIC CRITERIA 
FOR TUMOR 


* Fasting test 


e Attacks of insulin shock dur- 
ing fasting or while in a state 

SYMPTOMS ® Whipple’s of fatigue 

Sal suger triad |e Blood sugar readings of 50 

> 55 mg. per cent or less 


Weakness 
Fatigue e@ Relatively prompt relief after 


Pallor administration of glucose 


Headache 
Hunger 

Sweating 
Numbness * Liver, adrenal, and pituitary 


Diplopia 
Blurred vision studies 


, ncreasing severity of symp- 

toms In organic type 


® Insulin tolerance test 


Syncope ® Glucose tolerance test 
Convulsions 


Come Electroencephalogram 


MANAGEMENT OF PATIENT | 
SURGICAL ASPECTS 


* Exploration and palpation of entire gland and search for 
ectopic tissue 

* If tumor is found, enucleation or resection followed by frozen 
section 

* If tumor is not found, subtotal resection 


* If malignant tumor without metastasis is found, consideration 
of total pancreatectomy 


*1If malignant tumor with metastasis is found, ACTH and 
perhaps alloxan 
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SPECIAL EXHIBIT 


REPORTS 


HYPERPLASIA 
M.C., 43-year-old female 


ATTACKS—eight months’ 


duration 


nervousness 
sweating 

speech difficulty 
weakness 

hunger 


Intensified by exercise 


Relieved by carbohydrates 


Given a high-protein diet for 
six months without benefit 


Fasting blood suger: 45 to 65 mg. per cent 


OPERATION—April 22, 1943 
® Tail and body of pancreas firm; no tumor; five-sixths of gland 

resected 
® State of well-being now, with internal and external secretions normal 


BENIGN ADENOMA 


J.P., 28-year-old female 


ATTACKS—one year’s duration 
e spells of hunger 


numbness 


headaches 


® incoherence 


e@ loss of consciousness 


Relieved by carbohydrates 


OPERATION—June 6, 1947 


e Adenoma, 1.5 cm. in 
diameter, removed 


© State of well-being Fasting blood suger: 37 to 50 mg. per cent 
now 


MopERN MEDICINE, December 15, 1955 105 


Wie 
Es} 
i 
le: 
4 
* 
F 


SPECIAL EXHIBIT 


MALIGNANT ISLET CELL 
TUMOR 
H.J., 45-year-old male 


ATTACKS—six months’ duration 
dizziness 
@ staggering 
e dazed state 
@ loss of consciousness 
Relieved by carbohydrates 


OPERATION—July 12, 1947 
@ Tumor and positive 
lymph nodes removed 
@ Recurrence of symp- 


toms 
August 12, 1948 Fasting blood sugar: 35 to 45 mg. per cent — 


® Total pancreatectomy 
® Postoperative death 


TOTAL PANCREATECTOMY 
L.D., 56-year-old male 


ATTACKS—two years’ duration 
sweating 
® disorientation 
® loss of consciousness 
Relieved by carbohydrates 


OPERATION—February 11, 
1953 


® Tumor not found; 
subtotal resection 


® Symptoms continued 


April 12, 1954 
© Total pancreatectomy; adenoma found in resected head of pancreas 


Fasting blood sugar: 35 to 50 mg. per cent 


* Patient now asymptomatic and requires 15 units of protamine zinc 
insulin 
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Vitallium Cup Hip Arthroplasty 


GEORGE HAMMOND, M.D., HOWARD R. CRAWFORD, M.D., AND 


ORTHOPEDICS 


G. EDMUND HAGGART, M.D. 


Lahey Clinic, Boston 


If operative technic is scrupulous 
and postoperative care is effective, 
Vitallium mold arthroplasty is the 
best treatment for some persons 
with disabilities of the hip joint.* 


Canpwates for Vitallium cup ar- 
throplasty of the hip must be care- 
fully selected. Most patients requir- 
ing the operation have progressive 
and disabling pain in the hip, stiff- 
ness, limp, and difficulty in walk- 
ing. A few patients also have anky- 
losis in poor position. 

Patients must be able to cooper- 
ate, both mentally and physically, 
in the prolonged postoperative pro- 
gram for restoration of muscle 
power, joint motion, and walking 
capacity. Vigorous, muscular, phys- 


iologically young, nonobese per- 
sons are the best candidates for the 
operation. 


Arthroplasty is recommended for 
patients with bilateral hip disabili- 
ty. In the rare adolescent patient 
with sufficient incapacity to justify 
the operation, growth from the up- 
per femur should be complete. 

Patients with unilateral hip dis- 
ease who do hard physical labor 
should have an arthrodesis. Non- 
operative treatment is usually rec- 
ommended for aged and poor risk 
patients, and arthroplasty is not ad- 


*Vitallium mold arthroplasty of hip. J.A.M.A. 


MODERN MEDICINE, 


visable if symptoms are not dis- 
abling. 

An anterior acetabuloplasty pro- 
vides sufficient exposure and also 
facilitates dislocation. The shal- 
low, oblique acetabulum should be 
made adequate and stable by ream- 
ing, to avoid subluxation and dis- 
location. The cup should ride in the 
acetabulum and on the femur in a 
neutral position, avoiding a varus 
position, and the edge of the mold 
should extend well beyond the mar- 
gins of the acetabulum. 

The postoperative care includes 
the use of crutches with partial 
weightbearing for a prolonged pe- 
riod. Exercises without weightbear- 
ing, such as swimming, are benefi- 
cial. Full weightbearing must be 
delayed until roentgenograms show 
that the superior surface of the 
acetabulum is covered by bone of 
sufficient firmness. 

Of 104 patients who had 114 hip 
arthroplasties, 28 had 37 complica- 
tions. Lower extremity thrombo- 
phlebitis, pulmonary embolism or 
atelectasis, wound infection, dislo- 
cations, and subluxation were most 
frequent. No operative mortality 
occurred. 

A total of 60 secondary opera- 
tive procedures were required by 
34 patients. Procedures included 
adductor tenotomy, revision of ar- 
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OPHTHALMOLOGY 


throplasty, incision and drainage, 
removal of mold, sequestrectomy, 
manipulative reduction, ligation of 


shoes and socks, walk up and down 
stairs normally, sit in low chair, 
and return to former occupation 


without limitation of activities; and 
Opinion of patient. Objective cri- 
teria were gait, degree of flexion 
and abduction, and amount of 
flexion deformity. 

The results were better among 
patients with osteoarthritis; old, un- 
reduced congenital dislocation or 
subluxation; old, traumatic fracture 
dislocation, reduced and unreduced; 
osteochondrosis of capital epiphysis 
of the femur; Marie-Strumpell ar- 
thritis; or idiopathic avascular ne- 
crosis than among persons with 
complications of fracture of fem- 
oral neck; old, healed pyogenic ar- 
thritis; rheumatoid arthritis; or old, 
slipped epiphysis. 


extremity veins, obturator neurec- 
tomy, section of lateral femoral cu- 
taneous nerve, arthrodesis, and 
evacuation of hematoma. 

Results of 90 mold arthroplasties 
in 82 patients were evaluated two 
to fourteen years after operation 
on the basis of symptoms, ortho- 
pedic examination, and roentgen 
appearance. A total of 61% of the 
individuals were improved; results 
were considered excellent in 13%, 
good in 24%, and fair in 24% of 
the patients. 

The subjective factors considered 
in evaluation of results included 
pain; ability to walk normally with- 
out limitation or support, put on 


Expulsive Hemorrhage of the Eye 


W. A. MANSCHOT, M.D., ROTTERDAM, THE NETHERLANDS, 
States that expulsive hemorrhages of the eye originate from rup- 
tured necrotic posterior ciliary arteries. This necrosis may be in- 
duced by a combination of glaucoma and high blood pressure or 
general arteriosclerosis or by any one of these factors alone. 
Arteriolar walls are nourished by a diffuse penetration of fluid 
from inside and outside the vessel. This fluid is ultimately dis- 
charged into the perivascular space. Arteriolar sclerosis associated 
with high blood pressure or generalized arterioselerosis hampers this 
intramural circulation. Increased intraocular pressure due to glau- 
coma impedes intramural circulation and blood flow and sometimes 
causes complete collapse of the vessel with resultant ischemic necro- 
sis. Since the extravascular pressure within the eye is 20 to 25 mm. 
of mercury higher than the atmospheric extravascular pressure else- 
where in the body, a slight change in the balance between intra- and 
extravascular pressure within the eye may disturb the process which 
nourishes the vessel walls. Therefore, general vascular disease fre- 
quently causes more pronounced vascular degeneration within the 
eye than elsewhere. 


The pathology of expulsive hemorrhage. Am. J. Ophth. 40:15-24, 1955, 
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Frequent involvement of the optic 
chiasm by pituitary tumors makes 
the visual field examination the 
most important single ophthalmo- 
logic test for detection of such 
egrowths.* 


Tut most common ophthalmologic 
changes in patients with pituitary 
tumors are bitemporal hemianopsia, 
optic atrophy, and loss of central 


visual acuity. Other changes are 
unusual and include extraocular 
muscle palsy, pupillary changes, 


fifth nerve involvement, papillede- 
ma, proptosis, and nystagmus. 
Bitemporal hemianopsia the 
usual type of visual field defect (see 
illustration). Although chiasmal in- 
terference may produce bitemporal 
defect for several months, central 
visual acuity and peripheral fields 
may remain normal. Therefore, the 
most sensitive type of field testing 
should be used. A tangent screen 
examination using a |l-mm. white 
object at a distance of 2 meters is 
important for detecting early field 


defects. Peripheral fields should 
also be studied with a 2-mm. white 
object at a distance of 330 mm. 


Vertical meridians must be care- 
fully examined. 
Retrobulbar neuritis should not 


be confused with pituitary tumor. 


Ocular ¢ thanges with Pituitary Tumors 
MAX CHAMLIN, M.D., LEO M. DAVIDOFF, M.D., AND 


M.D. 


Yeshiva University, New York City 


*Ophthalmologic changes produced by pituitary tumors 
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The former condition is not ac- 
companied by hemianopsia but re- 
veals a unilateral centrocecal sco- 
toma or nerve bundle defect. Onset 
of neuritis is acute, and greatest 
visual defect is complete within a 
week. The condition then remains 
static or is improved. On the other 
hand, visual defects of pituitary tu- 
mors are insidious and progressive, 
and in almost all instances a tem- 
poral defect in the contralateral eye 
in the 1/2,000 field will be found. 

Even if the central scotoma is 
large and dense, increasingly larger 
test objects should be employed on 
either side of the vertical meridian 
to detect hemianopsia. If visual 
acuity is severely impaired, fields 
may be examined with a large, dif- 
fuse light source to help localize 
the affected quadrants. 

Optic atrophy is only a corrobo- 
rative finding. Pallor of the optic 
disk is significant only if the visual 
fields are defective. Severe atrophy 
indicates a process of long dura- 
tion, and prognosis is therefore 
poorer than when wasting is not as 
noticeable. Atrophy due to retro- 
bulbar neuritis usually develops 
within six to eight weeks, whereas 
that due to pituitary tumor may 
not appear for several months. 

Although visual fields may be 
impaired, central visual acuity as 
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Patient with chromophobe adenoma. Visual acuity: right eye, 11/200; left eye, 
15/20. fa! Peripheral fields: right eye, 3/250 white; left eye, 2/250 white. 
Although the upper nasal quadrant is shown as spared in this peripheral field, 
the sharp midline hemianoptic feature is questionable. The contraction in the 
temporal portion of the left peripheral field shows no hemianoptic features and can- 
not definitely be labeled a temporal defect. [6] Central fields for 1/2,000 
white: right eye, 1/2,000 white not visualized; left eye, temporal defect with sharp 
left upper hemianoptic feature. This feature indicates involvement of the nasal 
fibers of the left optic nerve and interference with the right optic nerve somewhere 
near the region of the chiasm. Although 1/2,000 white is not visualized in the 
right central field, larger red test objects bring out some hemianoptic features 
that are difficult to evaluate quantitatively. 


judged from the patient’s descrip- with carcinomas, and 18 with cra- 
tion and measured by the Snellen niopharyngiomas were examined 
chart may be unaffected. Refractive ophthalmologically. Bilateral he- 
errors must be corrected when mianopsia was found in 96% of 
acuity is recorded. patients with chromophobe adeno- 

Extraocular muscles may become ma, in 100% of those with cranio- 
paralyzed when tumors invade the pharyngioma, and in 35% of those 
cavernous sinus. Papilledema is with eosinophilic adenoma. Optic 
characteristically lacking with pi- atrophy was found in 50% and loss 
tuitary adenoma and is not com-_ of visual acuity in 32% of the total 
mon with craniopharyngioma. group. Pupillary changes other 

A group of 109 patients with than those due to visual loss or 
chromophobe and 23 with eosino- ocular motor nerve palsy were 
phil adenomas, 3 with basophils, 3 found in only 1 patient. 
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DAVID A. CLEVELAND, M.D. 
Marquette University, Milwaukee 


Surgical treatment for the cervical 
disk and the cervical arthritis syn- 
dromes should be considered only 
after nonsurgical measures have 


failed.” 


Ti term cervical syndrome best 
describes a variety of disorders 
which have in common the produc- 
tion of cervical nerve root irrita- 
tion, which occurs more often than 
generally believed. 

Most patients with cervical ar- 
thritis and cervical root irritation 
have had some kind of whiplash 
injury. Automobile accidents with 
sudden hyperflexion and hyperex- 
tension of the cervical spine pro- 
duce the classical whiplash injury. 
Sudden pull on the arms or shoul- 
ders can produce similar conditions. 
The capsular ligaments of the cer- 
vical vertebrae are stretched or 
torn with consequent subluxation, 
spur formation, or nerve root com- 
pression. 

Actual herniation of the cervical 
intervertebral disks is uncommon, 
but even slight subluxation of the 
spine with subsequent disk injury 
and degeneration can cause spur 
formation at the posterolateral 
synovial joint. Nerve root compres- 
sion may also result from inflam- 
matory changes in the posterior or 


Treatment of the Cervical Syndrome 


*Management of cervical disk and cervical arthritis syndromes. Postgrad. Med. 18:99-105, 
1955. 
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posterolateral joints. Anatomically, 
the lowest thresholds to stress and 
injury are between the fourth and 
fifth and the fifth and sixth cervical 
vertebrae. 

Symptoms are slight at first but 
become worse over a period of 
years. Neck pain and stiffness are 
the usual symptoms, but the range 


of symptomatology is wide. The 
head is usually flexed and tilted 
away from the injury site, and 


changes in position aggravate the 
pain and produce muscle spasm. 
Roentgenograms of the cervical 
spine often show narrowing of the 
intervertebral space, loss of the 
normal spinal curvature, and en- 
croachment on the neural canal by 
spur formation. Examination should 
include anteroposterior lateral views 
of the cervical spine in normal, 
hyperextended, and hyperflexed po- 
sitions and oblique films for visual- 
ization of the neural canal. 
Traction and physiotherapy gen- 
erally are the most beneficial forms 
of nonsurgical treatment. Head 
traction in a neutral or slightly 
flexed position spreads the inter- 
space and widens the nerve root 
canals. Hospitalization with con- 
stant traction for a few days to 
two weeks is combined with physio- 
therapy in the form of hot packs 
and massage of the affected mus- 
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cles. During the convalescent pe- trophies, such as pain, edema, and 
riod, intermittent traction is ap- trophic changes, by sympathecto- 
plied both in the hospital and at my is advisable. Extruded disk 
home. A collar or plaster jacket fragments require surgical removal. 
may be necessary to prevent hy- Calcified spurs causing nerve root 
perextension of the neck. compression are excised. Removal 

When adequate nonsurgical treat- of the posterior wall of the neural 
ment is begun early, surgery is foramen may benefit patients who 
seldom necessary. However, correc- do not improve after prolonged 
tion of persistent sympathetic dys- nonsurgical management. 


Oxygen, Muscle Relaxants in Electrotherapy 


JOHN R. LINCOLN, M.D., AND FRANK S. BROGGI, M.D., MAINE 
GENERAL HOSPITAL, PORTLAND, recommend use of oxygen and 
muscle relaxants in conjunction with electroshock treatment to pre- 
vent skeletal injuries and cyanosis. Modified electrotherapy may be 
used for patients with physical abnormalities such as bone or joint 
disease, hypertension, arteriosclerosis, or arteriosclerotic heart dis- 
ease which prohibit standard electroshock therapy. 

Hospitalization is not necessary for treatment. Patients must fast 
for at least four hours before treatment. Atropine sulfate, 0.6 to 0.8 
mg., is administered subcutaneously to diminish vagal activity. Hair- 
pins and dentures are removed, and constrictive clothing is loosened. 
The patient lies with the knees flexed. Pentothal, 4 to 10 cc. in 
2.5% concentration, is injected intravenously to produce light sleep. 

A 20- to 40-mg. dose of Anectine (succinylcholine) is then in- 
jected. Skeletal muscles are completely relaxed within sixty to 
ninety seconds and remain so for three to five minutes. Anectine is 
preferred to curare or Syncurine (decamethonium bromide) be- 
cause less respiratory depression is produced. 

Immediately after injection of Anectine, oxygen is administered. 
When relaxation is complete, the lungs are inflated with 5 or 10 
deep breaths of oxygen. For poor-risk patients, oxygen therapy is 
begun two or three minutes before the Pentothal injection. 

After the oxygen mask is removed and a mouth prop inserted, 
shock therapy is administered promptly. During the seizure, slight 
tremors of the extremities and tonic and clonic facial contractions 
are seen. Although the patient is apneic, the high alveolar oxygen 
concentration previously attained prevents hypoxia. After the 
seizure, Oxygen is again given until respiratory muscle function 
returns. Remissions are as frequent as with standard electroshock 
treatment. 


Safe management of modified electrotherapy. New England J. Med. 253:546-549, 1955. 
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Overactivity in Epileptic Children 


PEDIATRICS 


CHRISTOPHER OUNSTED, M.D. 


Oxford Regional Hospital, England 


Instruction of the family in proper 
care of the epileptic child with hy- 
perkinesia is as important as medi- 
cation.* 


Wir pathologic overactivity, hy- 
perkinesia, a high rate of energy is 
produced without a corresponding 
increase in the rate at which goals 
are achieved. This type of overac- 
tivity is often seen in young chil- 
dren with mental retardation and 
brain injury and seems particularly 
common in patients with epilepsy. 
The ceaseless activity and destruc- 
tive Outbursts create serious prob- 
lems in the home, school, and in- 
stitutions. 

The syndrome ordinarily occurs 
within the first five years of life, 
and more males than females are 
affected. An acute organic cerebral 
insult seems to be a necessary initi- 
ating factor. Trauma may result 
from birth injury, meningitis, en- 
cephalitis, kernicterus, cerebral vas- 
cular occlusion, or status epilep- 
ticus. 

Hyperkinetic children usually re- 
veal more than one pattern of epi- 
leptic seizure. Most patients have 
focal, grand mal, akinetic, or tem- 
poral lobe attacks; the pure petit 
mal type is rare. Electroencephalo- 
grams reveal paroxysms of spike 
and slow waves, temporal lobe foci, 


*The hyperkinetic syndrome in epileptic children 
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or both. Left and right hemispheres 
are equally affected. 

Some intellectual defect is com- 
mon but not invariable. Results of 


intelligence tests vary from high 
normal to idiotic levels. 

The behavior of the overactive 
child. is characterized by an ex- 
ceedingly short attention span. In- 
tense and brief outbursts of rage 
are common. Show of affection is 
never spontaneous. Play is marked 
by cyclic perseveration. Euphoria is 
the dominating mood. Shyness and 
fear are unknown, and the child is 
oblivious to personal dangers or 
social training. Impulsive actions 
show organization, precision, and 
good coordination. Sleep is pro- 
found. 

Regular intensive anticonvulsant 
therapy is necessary. Complete sup- 
pression of seizures may initiate or 
terminate a period of overactivity. 
Phenobarbital will often exacer- 
bate aggressions and hyperkinesis, 
which may subside when the drug 
is withdrawn. Primidone (Myso- 
line), alone or with a hydantoinate, 
is effective against both major and 
minor seizures; toxicity is compara- 
tively low. 

Patients are remarkably sensitive 
to dextro-amphetamine. The drug 
produces improvement in about 
one-fourth of patients and depres- 
sive reactions in about two-thirds. 


Lancet 269:303-311, 1955 
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An induced depression may prove 
less acceptable to parents than the 
original symptoms. Sensitivity to a 
2.5- or 5-mg. dose of dextro-am- 
phetamine sulfate is valuable as a 
diagnostic test in early cases. The 
usual therapeutic dosage for a 5- 
year-old child is 2.5 mg. three times 
a day. 

Parents tend to become overpro- 
tective and fiercely defensive and 
to withdraw from society and nor- 
mal pleasures. Maternal exhaustion, 
marital disharmony, and conflicts 
in school aggravate behavior dis- 
orders in the child. 


Management of the social and 
medical problems requires the co- 
operation of the family doctor, the 
school, and public health, psychi- 
atric, and pediatric services. Ex- 
planation to the parents of both 
the fits and the behavior is essen- 
tial. 

Parental guilt and ambivalence 
require guidance. Although perma- 
nent institutional care is rejected, 
short stays in a hospital are usually 
permitted by parents and, in addi- 
tion to providing rest for the par- 
ents, often induce transitory remis- 
sions in the child. 


Precautions Regarding Salicylates 


A.M.A. COUNCIL 
ON ACCIDENT 


THE COMMITTEE ON TOXICOLOGY OF THE 
ON PHARMACY AND CHEMISTRY AND THE COMMITTEE 
PREVENTION OF THE AMERICAN ACADEMY OF PEDIATRICS emphasize 
the danger of salicylate poisoning among preschool children. In 
1952, 113 persons died of salicylate poisoning in the United States; 
86 of these were children under 5 years of age. Aspirin is the 
salicylate most frequently responsible for poisoning of infants and 
children. 

Aspirin tablets are frequently accidentally ingested by children 
because most adults do not realize the danger and do not make a 
definite attempt to keep aspirin in a safe place. Attractively flavored 
children’s aspirin tempts children to ingest the medicament. ; 

To prevent poisoning from accidental ingestion or therapeutic 
overdosage of aspirin, containers holding salicylate preparations 
should be clearly labeled in boldface type “WARNING: Keep out 
of the reach of children.” Dosages of salicylate preparations for 
oral use should not be recommended for children under 3 years of 
age. Instead, consultation of a physician should be advised. Manu- 
facturers should make children’s aspirin only in a standard strength 
of 1% gr. (80 mg.) per dosage unit. Amount of children’s flavored 
aspirin per package unit should be limited, and a safety closure and 
container should be devised. Physicians, pharmacists, and con- 
sumers should be alerted to the hazards of accidental ingestion of 
salicylate preparations. 


Precautions regarding salicylates, including aspirin. J.A.M.A. 158:831, 1955. 
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Hermaphrodism: Diagnosis, Therapy 


LAWSON WILKINS, M.D., MELVIN M. GRUMBACH, M.D., 


PEDIATRICS 


JUDSON J. VAN WYK, M.D., THOMAS H. SHEPARD, M.D., 
AND CONSTANTINE PAPADATOS, M.D. 


Every effort should be made dur- 
ing early infancy to determine the 
proper sex of an individual with 
hermaphrodism, and the original 
decision should never be changed 
in later childhood.* 


Ix general, hermaphrodism may 
be divided into 2 categories: [1] 
female pseudohermaphrodism due 
to congenital adrenal hyperplasia 
(Fig. la) and [2] ambosexual de- 
velopment not associated with an 
adrenal disorder (Fig. 1)). 

The first type, virilizing adrenal 
hyperplasia, is caused by an ab- 
normal synthesis of adrenocortical 
steroids which results in the secre- 
tion of excessive amounts of andro- 
genic hormones. When this occurs 


Hyperplastic 


(3-adrenals 


Johns Hopkins University and Hospital, Baltimore 


prenatally in the female, the ex- 
ternal genitals develop along the 
male pattern after the millerian 
ducts have undergone female dif- 
ferentiation to form vagina, uterus, 
and tubes. Ovaries are normal and 
in the usual position. The appear- 
ance of the external genitals var- 
ies considerably depending upon 
the degree of enlargement of the 
penis and the extent of fusion of 
the labial folds (Fig. 2). Unless 
treatment is begun early, viriliza- 
tion is progressive. 

The second type of hermaphro- 
dism includes [1] true hermaph- 
rodism with mixed gonads and 
ambosexual differentiation of sex 
organs (Fig. 3), [2] female pseudo- 
hermaphrodism without  virilizing 
adrenal hyperplasia, and [3] male 


Fig. 1. Female pseudohermaphrodism: [a] with congenital adrenal hyperplasia; 


[b| without adrenal disorder, intersex 


302, 1955. 


*Hermaphroditism: classification, diagnosis, selection of sex and treatment. Pediatrics 16:287 
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Fig. 2. Variations in type of urogenital suleus caused by different degrees of 
labia! fusion 


pseudohermaphrodism with gonads 
which are morphologically testes 
and external genitals and/or geni- 
tal ducts that show various degrees 
of female differentiation. Male 
pseudohermaphrodism may be di- 
vided into 2 groups: those with 
external genitals which simulate 
the male or are of ambiguous sex 
(Fig. 4a) and those with external 


Fig. 3. True hermaphrodism: {a! male habitus 
no breasts or menstruation; [c] male habitus 


16) male habitus 
ation, no he ard; 
habitus 
menstruation; |g] 

male habitus 


male habitus 


male habitus 


breasts. no beard or menstruation; [e| 
breasts, menstruation, no beard; {/| female habitus 
slight beard, no breasts or menstruation; [A] 
left breast, beard, no menstruation 


genitals which simulate the female 
(Fig. 45). 

Differentiation between female 
pseudohermaphrodism due to con- 
genital adrenal hyperplasia and 


nonhormonal forms of ambosexual 
development must be accomplished 
as early as possible. With the adre- 


nogenital syndrome, increased se- 
cretion of adrenal androgens is 


beard, no breasts or menstruation; 
breasts, menstru- 
| female 
slight beard, breasts, 
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manifested by early appearance of 
sexual hair, early excessive growth 
in stature, and accelerated epiphys- 
eal ossifications. With the congeni- 
tal form of virilizing adrenal hy- 
perplasia, these signs are usually 
apparent by 4 years of age but may 
not appear until later. 
Fortunately, diagnosis of adre- 
nogenital syndrome can be made 
early by demonstration of increased 
secretion of urinary 17-ketosteroids. 
Even in the first few weeks of life, 
output is usually increased to 2 to 
5 mg. per day, compared to the 
normal level of less than 0.5 mg. 
daily. With ambiguous values, dem- 
onstration of urinary pregnanediol 
confirms diagnosis. The abnormal 
androgenic activity of the adrenal 
gland can be suppressed with rela- 
tively small doses of cortisone. 
With the other types of abnor- 
mal sexual development, extensive 
anatomic studies are required for 
diagnosis. Urethroscopic examina- 
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tion, lateral roentgenograms after 
injection of Lipiodol into the uri- 
nary meatus, and surgical explora- 
tion of the pelvic organs and in- 
guinal canal are done. Biopsies of 
both gonads are made at the time 
of surgery. 

Decision regarding the sex in 
which to rear the newborn child 
should be made according to the 
anatomic structure of the external 
genitals rather than the type of 
gonads or chromosomes. Any at- 
tempts to make a boy of an indi- 
vidual who does not have a fairly 
well-developed penis are unwise. 
Male pseudohermaphrodites with 
female external genitals invariably 
become feminine at puberty, and 
orchidectomy is not necessary ex- 
cept to avoid testicular malignant 
disease. A male pseudohermaphro- 
dite with male or ambiguous geni- 
tals may be raised as a female if 
the penis is quite small. In such 
instances, orchidectomy is prefer- 


Fig. 4. Male pseudohermaphrodism: [a] simulating males; [6] simulating females 
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ably performed early. At puberty, 
estrogens are given to develop fe- 
male sex characteristics. 

Necessary surgery must be done 
as early in life as possible so that 
no change from the original deci- 
sion will be made late in childhood. 
The gender in which a child is 


reared is the predominant factor in 
determining the future psychosex- 
ual orientation and should be ad- 
hered to despite later signs that 
the tendency is toward the oppo- 
site sex. However, the mature indi- 
vidual who voluntarily requests a 
change in sex should be assisted. 


Convulsions in Infants and Children 


MARGERY VAN N, DEMING, M.D., UNIVERSITY OF PENNSYL- 
VANIA, PHILADELPHIA, reports that treatment of acute convulsions 
should include depressing the irritability of the central nervous 
system with sedative drugs, restoring adequate respiratory and cir- 
culatory function, and preventing trauma to the patient. Convul- 
sions in early life may be associated with the onset of acute febrile 
illness, metabolic disturbances, severe emotional upsets, or poison- 
ing or may be a symptom of organic nervous system disease. 

Slight seizures of short duration are easily managed. However, 
respiratory and circulatory impairment may be prominent factors 
with severe or static convulsions, since the respiratory muscles are 
involved and oxygen demand is increased. Such impairment may 
lead to irreversible brain damage. 

The most effective and safest sedative to use in infants and chil- 
dren is intramuscular phenobarbital in a dose of 1 to 2.5 mg. per 
pound of body weight. If the seizure recurs, the dose may be re- 
peated in fifteen to twenty minutes. Medication should be continued 
as long as fever or hyperirritability is evident. To restore the airway, 
the oropharynx is aspirated and adequate oxygen provided. 

With severe fits, the use of a general anesthetic may be required. 
Diethyl or divinyl ether by inhalation is effective. Surgical anes- 
thesia is seldom necessary. Laryngospasm, increased secretions in 
the respiratory tract, and aspiration of vomitus must be avoided. 

Pentothal in a 2.5% solution at a rate of 12.5 to 25 mg. intra- 
venously every two or three minutes as needed also rapidly controls 
seizures, but duration of action may be very brief and venipuncture 
is difficult. Laryngospasm is possible but may be avoided by rectal 
administration of the drug in doses of 5 mg. per pound of body 
weight. Laryngospasm is less likely to occur with intravenous admin- 
istration of Amytal. The drug is given slowly in 10% or less solu- 
tion until | mg. per pound of body weight has been attained. 


The management of acute convulsions in infants and young children. Pennsylvania 
M. J. 58:784-786, 1955. 


118 MoperRN MEDICINE, December 15, 1955 


PAUL §S. 


Atypical head and face pain may 
originate in the neck and can be 
diagnosed by cervical plexus block.* 


Sinc & the upper cervical nerves 
and the cranial nerves overlap in 
the innervation of the head and 
face, lesions of the neck may cause 
head pain. The pain is often as- 
cribed to a lesion in the skull, af- 
fliction of the trigeminal nerve, or 
psychoneurotic disorder. 

The cervical nerves form both 
an anterior and a posterior plexus, 
and the ganglia of the first cervical 
nerve may be absent. The posterior 
root of the first cervical nerve is 
smaller than the anterior one and 
may be lacking in some persons. 

The first and second cervical 
nerves emerge behind the lateral 
articular masses of the atlas and 
axis. The roots are not protected 
posteriorly by pedicles and facets, 
which complete the root canal else- 
where in the vertebral column. 

The ganglia of the two nerves, 
instead of occupying a well-protect- 
ed space in the vertebral foramina, 
lie upon the vertebral arches of the 
atlas and axis. The joint between 
the axis and atlas is movable, and 
the anterior primary branch of the 
second cervical nerve is subjected 
to considerable stress. 


of cervical origin. Anesthesiology 


Headache of Cervical Origin 


PENTECOST, M.D., 
Louisiana State University, New Orleans 


MODERN MEDICINE, December 15, 1955 


ANESTHESIOLOGY 


AND JOHN ADRIANI, M.D. 


The posterior primary branch of 
the second cervical nerve emerges 
between the rami of the atlas and 
the axis just posterior to the atlan- 
toaxial joint and, therefore, may 
be traumatized by movements of 
the head. The second cervical roots 
supply sensation to a large portion 
of the scalp and overlap into the 
facial area (see illustration). 

Pain due to cervical lesions fre- 
quently begins in the suboccipital 
area and spreads upward over the 
occiput. The pain, usually unilater- 
al, extends to the forehead, tem- 
poral region, behind the homolater- 


The cervical plexus 


*The use of cervical plexus block in the diagnosis and management of atypical cephalalgia 
16: 726-732, 


1955. 
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al eye, and into the ear as severity 
increases. 

Suboccipital pain usually is dull, 
deep, and aching. Pain in the fore- 
head or temporal area is burning 
or sharp and lancinating. Attacks 
often occur suddenly and after 
movement of the head. 

Giddiness, unsteadiness, and, 
occasionally, nausea may be asso- 
ciated. Many patients squint the 
homolateral eye during severe pain. 

Pressure just medial to the mas- 
toid process and about 1.5 cm. lat- 
cral to the occipital protuberance, 
the areas that correspond to the 
courses of the lesser and greater 


If the patient turns the head to- 
ward the painful side, the pain or 
paresthesia may be_ reproduced. 
The posterior cervical muscles may 
be spastic, and roentgenograms re- 
veal diminution of the normal lor- 
dotic curve. 

The blocking of upper cervical 
nerves with lidocaine relieves pain 
of cervical origin and excludes tri- 
geminal origin. In performing the 
block, the pain syndrome is repro- 
duced when the needle is in close 
proximity to the second cervical 
nerve. If the third, as well as the 
second, cervical nerve is blocked, 
temporal and mandibular discom- 


fort is eliminated. 

The block may produce an area 
of anesthesia on the forehead and 
in the floor of the mouth on the 
same side. A_ single block often 
gives relief for weeks. 


occipital nerves, respectively, elicits 
pain in the forehead and temple. 
Pressure over the lateral side of 
the neck about 1.5 cm. below the 
tip of the mastoid process repro- 
duces the entire pain syndrome. 


¢ ALLERGIC REACTIONS TO UROKON, such as nausea and 
urticaria, can be reduced in frequency and severity in some in- 
stances by mixing 10 mg. of Chlor-Trimeton with the urographic 
medium, reports Chester C. Winter, M.D., of the University of 
California, Los Angeles. However, nonallergic reactions are not sig- 
nificantly affected. 


J. Urol. 74:416-421, 1955. 


¢ TUBERCULOUS CYSTITIS may be effectively treated by irriga- 
tion of the bladder every three days for three weeks with an 0.2% 
solution of Clorpactin 90, a chlorine derivative which releases hypo- 
chlorous acid. John K. Lattimer, M.D., and Anthony L. Spirito, 
M.D., of Columbia University and the Veterans Administration Hos- 
pital, New York City, instill 60 cc. of the medicament into the blad- 
der through a 16 or 18F catheter. The bladder is then emptied after 
one minute, and the procedure is repeated four times. The germi- 
cide is also effective for cystitis due to Bacillus proteus and Pseudo- 
monas aeruginosa. 


J. Urol. 73:1015-1018, 1955. 
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Careful preoperative studies are 
necessary with malignant renal tu- 
mors, since removal of a tumor 
which has metastasized is of no 
henefit and may even shorten the 
life of the patient.* 


Tu surgical removal of malignant 
renal tumors is attended by high 
Operative mortality and postopera- 
tive morbidity and by short sur- 
vival periods. Therefore, routine 
removal of such tumors is falla- 
cious. 

When diagnosis is made, an ex- 
tensive examination should be made 
to determine operability of the tu- 
mor. Study should be especially 
thorough if the tumor is large or 
local fixation has occurred. Roent- 
genograms should be made to de- 
termine metastases, since removal 
of the tumor after spread has oc- 
curred is useless and may even 
hasten the death of the patient. 

Type of tumor influences sur- 
vival. Prognosis with well-differen- 
tiated tumors is relatively good, 
whereas patients with undifferen- 
tiated carcinomas rarely survive the 
first year. Prognosis with large tu- 
mors is considerably poorer than 
with small ones. Except for hema- 
turia, the usual symptoms of renal 
tumor, such as flank pain, weight 
loss, and palpable mass, are of lit- 


Malignant Renal Tumors in Adults 


ROBERT K. ROYCE, M.D., AND ALBERT R. TORMEY, JR., M.D, 


Washington University, St. Louis 


UROLOGY 


tle prognostic significance. How- 
ever, weakness and symptoms of 
metastases, including chest signs, 
headache, and referred pain, have 
grave prognostic implications. Age 
of the patient does not affect prog- 
nosis. 

When the usual operative ap- 
proach through the flank is em- 
ployed, most of the kidney must 
be freed before the pedicle can be 
adequately visualized. Often, the 
extent of local spread or renal vein 
involvement is not evident until 
dissection is extensive. By the time 
the lesion is found to be unsuitable 
for removal, the operator may be 
forced to complete the surgery in 
haste because of hemorrhage con- 
trollable only by ligation of the 
renal pedicle. Normal planes of 
dissection are usually obliterated 
by the tumor, and inadequately 
identified tissue may be cut and 
clamped in a hurried attempt to 
free the tumor. Such blind dissec- 
tion may injure the duodenum, 
vena cava, or other vital structures. 

However, a thoracoabdominal ap- 
proach permits thorough inspec- 
tion of the perirenal and renal 
pedicle regions without extensive 
dissection. If the tumor is found 
to be inoperable, surgery may be 
terminated without nephrectomy. 
On the other hand, if the growth 
is operable, the pedicle usually can 


*Malignant tumors of the renal parenchyma in adults. J. Urol. 74:23-35, 1955. 
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be secured and tied before the kid- 
ney is mobilized. The kidney, sur- 
rounding tissue, and perirenal fascia 
are then removed en bloc. 

Of a group of 102 patients with 
malignant parenchymal tumors of 
the kidney, 48 had nephrectomy 
alone, 27 had nephrectomy with 


pre- or postoperative x-ray therapy, 
7 had x-ray therapy only, and 9 
had biopsy only; diagnosis was 
made at autopsy in the remaining 
11 patients. Of the group, 81 pa- 
tients died within three years. 
Roentgen-ray therapy was of no 
apparent value. 


Surgical Ureter and Bladder Injuries 


WILLIAM NILES WISHARD, JR., M.D., INDIANAPOLIS, urges 
the use of anchored ureteral catheters before pelvic surgery to pre- 
vent damage to the ureter and caution during total hysterectomy 
dissection to avoid vesical injury. If injury occurs, careful diagnostic 
studies should precede attempts at repair so that misdirected or 
unnecessary surgical procedures may be avoided. 

Damage to the ureters is frequently not discovered at operation. 
Subsequent repair often necessitates multiple operations; frequently, 
irreversible damage takes place before ureteral and vesical function 
is restored. Preventive measures, including use of ureteral catheters, 
eliminate most complications. 

Clamping of the ureter may produce only minor injury but some- 
times results in fistula or stricture. Postoperative ureteral catheters 
prevent serious damage after clamping. Severed ureters left to drain 
into the retroperitoneum cause abscess formation which may neces- 
sitalte nephrectomy. 

Ureterovaginal fistulas may result from lower ureteral injury or 
ureteral ligation. Preliminary investigation before closing a urinary 
fistula should include [1] inquiry as to previous urinary leak, [2] 
thorough physical examination, [3] bimanual and speculum vaginal 
examination to locate the vaginal end of the fistula, [4] cystoscopic 
and urethroscopic examinations to locate the urinary end of the 
fistula, and [5] upper tract investigation by test of ureteral catheter 
specimens for infection, differential function test, and urogram and 
pyeloureterography. If kidney damage has not yet occurred, fistula 
may be corrected by reimplantation of the ureter into the bladder. 
Nephrectomy may be necessary for hydronephrosis. 

Large vesicovaginal fistulas occur most often with hysterectomies 
in which the cervix is removed. Extreme care in keeping away from 
the posterior wall of the bladder or trigone prevents fistula forma- 
tion. Fistulas may be closed by suprapubic extraperitoneal repair 
or fulguration. 

Surgical injuries of the ureter and bladder. J. Urol. 73:1009-1014, 1955. 
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One-Stage Cutaneous Ureterostomy 


PERRY B. HUDSON, M.D., CASIMIR T. WOLAN, M.D., AND 


HAROLD E, MARDEN, M.D. 


Columbia University, New York City 


A one-stage cutaneous ureterosto- 
my technic which requires no spe- 
cial skills, instruments, or anatomic 
knowledge has been devised.* 


Because more radical surgical dis- 
sections are being done for the cure 
or palliation of pelvic and abdomi- 
nal cancer, the need for cutaneous 
ureterostomy has increased. A sim- 
ple, one-stage procedure that avoids 
the delay and difficulty of a two- 
stage ureterostomy and provides a 
skin tube of almost any necessary 
length with good blood supply is 


recommended. The technic affords 
hygienically acceptable ostium that 
is not prone to the development of 
stricture. 

The length of ureter available for 
transplant is determined by making 
a small incision above the inguinal 
ligament. After incising the oblique 
muscles and the transversalis fascia, 
the peritoneum is reflected medial- 
ly toward the rectus sheath, expos- 
ing the ureter as it enters the blad- 
der. 

The ureter is inspected and 
then divided and ligated well above 
the site of inflammatory or neo- 


Surgical technic: [a] pulling ureter through circular opening in external oblique 
aponeurosis: [6] formation of tube and skin closure 


*Technic for one-stage skin tube cutaneous ureterostomy. Ann. Surg. 142:257-261, 1955. 
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plastic involvement. The ligature 
suture is left long enough for em- 
ployment later to pull the ureter 
laterally. 

At the site of the skin tube se- 
lected, depending upon the length 
of free ureter, two parallel incisions 
are made down to the aponeurosis 
of the external oblique muscle, and 
the strip between the incisions is 
thoroughly undermined. A circular 
opening is made in the center of 
the undermined strip to receive 
the tip of the ureter as it is pulled 
laterally under the aponeurosis of 


sutured to the circular skin orifice, 
the entire skin strip between the 
lateral incisions is elevated to form 
a tube (Fig. 5). 

The raw lateral edges of the ele- 
vated, undermined strip are ap- 
proximated in layers with OOOOO 
chromic catgut and dermalon and 
the protruding tip of the ureter is 
split longitudinally and sutured bi- 
laterally over the tip of the skin 
tube elevation. The defect left at 
the site of the skin tube formation 
and the lower incision are then 
closed. 


The ureter is drained by a cath- 
eter until complete healing is ob- 
tained. 


the external oblique from the low- 
er incision (Fig. a). When the tip 
of the ureter is pulled through and 


Irradiation of Kidney Neoplasms 


E. W. RICHES, M.C., MIDDLESEX HOSPITAL, LONDON, reports 
that x-ray therapy is of value in treatment of many renal growths. 
A 5,000 to 6,000 r course is usually desirable after nephrectomy for 
renal adenocarcinoma or nephroblastoma, and especially for high- 
grade malignant lesions, renal vein invasion, extension through the 
capsule, or lymphatic or bone metastases. Papillary transitional-cell 
carcinoma of the renal pelvis requires postoperative irradiation if 
spill of urine or tumor occurs at surgery. 

Although preoperative irradiation has depressant action on the 
patient and deleterious effects on the white count and the skin, a 
large tumor may be reduced to operable size or a fixed tumor mobi- 
lized by a dose of 3,000 r over a period of three weeks before 
surgery. The kidney should be removed within ten days of comple- 
tion of the course. 

In inoperable cases, irradiation helps to relieve pain, stop bleed- 
ing, and, often, prolong life. Reassessment of operability should be 
made periodically. 

Pelvic tumors do not respond to irradiation as well as do paren- 
chymal growths. Preoperative irradiation for Wilms’s tumor is not 
generally advisable, but postoperative radiation therapy should be 
given. Radiation treatment must be discontinued if the white-cell 
count falls sharply. 


Irradiation therapy in urology: the kidney. Brit. J. Urol. 26:319-325, 1954, 
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When prostatic carcinoma is sus- 
pected, a small portion of the gland 
should he excised by the transrec- 
tal approach for microscopic exam- 
ination.” 


CLEANSING enemas constitute the 
only necessary preoperative prepa- 
ration for transrectal biopsy. For- 
ceps and other instruments are 
introduced through a Fansler op- 
erating rectal speculum. 

After low spinal or saddle block 
anesthesia is administered, an inci- 
sion is made through the anterior 
rectal wall over the prostatic nod- 


Operative technic: [a] vertical stab in- 

cision over diseased area; lateral 

view; [c] simple closure of entire thick- 
ness of rectal wall 


Transrectal Biopsy of the Prostate 


Western Reserve University, Cleveland 
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ule. The area is biopsied with a 
pituitary rongeur forceps. A_ sep- 
arate prostatic incision is not need- 
ed if the forceps have sharp edges. 
The rectal wall is closed with a 
continuous No. 000 chromic catgut 
suture (see illustration). 

To avoid perforation of the uri- 
nary tract, the bladder is emptied 
before surgery. An indwelling ure- 
thral catheter can be used to locate 
the midline of the prostatic urethra, 
where perforation is most common. 
Nodules are generally lateral. 

In no instance has a diagnosis 
of carcinoma been made at surgery 
after a negative transrectal biopsy. 
Results of perineal punch biopsy 
are sometimes falsely negative, and 
smaller tissue fragments are ob- 
tained than by the transrectal pro- 
cedure. 

Postoperative hematuria is Occa- 
sionally noted after transrectal pros- 
tatic biopsy but is easily controlled 
by catheter drainage. Infection is 
not frequent or severe. Urinary re- 
tention is rare, and urethrorectal 
fistula is not noted. 

Of 51 patients who had transrec- 
tal biopsy, only 21 had carcinoma. 
Since every hard and suspicious 
nodule is not a cancer, castration 
and radical prostatectomy should 
never be performed without posi- 
tive biopsy evidence of cancer. 

Of the 21 carcinomas, 7 were 


*Further experience with transrectal biopsy of the prostate. J. Urol. 74:211-220, 1955. 
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operable. Therefore, diagnosis of 
early prostatic cancer is not rare 
and rectal examinations to detect 
hard prostates by palpation are ad- 
visable. 

If early, operable prostatic can- 
cer is suspected, perineal exposure, 
frozen section, and, if necessary, 
radical prostatectomy is the best 
procedure. Transrectal biopsy has 
several disadvantages in such in- 


stances; a delay is necessary be- 
tween biopsy and definitive radical 
surgery, and the dissection is dif- 
ficult. 

Transrectal biopsy is useful in 
some specific instances, as when 
bone metastases exist and a distinct 
nodule is not noted, when biopsy is 
necessary for a patient with pros- 
tatic calculi, or when repeat biop- 
sies are needed. 


Irradiation Therapy of Bladder Tumors 


D. S. POOLE-WILSON, F.R.C.S., CHRISTIE HOSPITAL AND HOLT 
RADIUM INSTITUTE, MANCHESTER, ENGLAND, reports that the kind of 
irradiation therapy for malignant disease of the bladder depends on 
the type and extent of the lesion. The 3 principal methods of radia- 
tion therapy employed are implantation of sources of radioactivity, 
x-ray therapy, and intracavitary irradiation. 

If implantation is used, the base of the treated tumor must not 
exceed 5 cm. in diameter. Radon seeds are inserted through a cys- 
totomy opening after the surface of the tumor has been cut down 
with a diathermy loop. The bladder is completely closed. 

Deep x-ray therapy is used to treat invasive carcinomas too ad- 
vanced for implantation therapy and to control diffuse papilloma- 
tosis not responsive to diathermy. For radical therapy, doses up to 
6,000 r are given; a total of 3,000 r provides palliation. 

Intracavitary irradiation is recommended for the treatment of 
diffuse papillomatosis and extensive superficially infiltrating car- 
cinoma. A metal catheter with a latex bag attached is inserted 
through the urethra, the bag is distended, and radioactive cobalt is 
inserted and fixed in the center. The method is not suitable if the 
tumor is deeply penetrating or if papillomas project more than 5 
mm. into the bladder. 

Of a total of 289 patients with carcinoma or multiple papilloma- 
tosis of the bladder, 29% survived for five years or more after 
therapy by irradiation; 28% were beyond any form of curative 
treatment when first seen. Five years after treatment, 49% of pa- 
tients given implantation therapy and 30% of those given radical 
x-ray therapy were alive. Of 18 patients treated by intracavitary 
irradiation, 11, or 61%, were alive two years or more after treatment. 


The treatment of malignant tumours of the bladder by irradiation therapy. Brit. J. 
Urol. 26:326-346, 1954. 
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Pathogenesis of Acoustic Trauma 


MAURICE SALTZMAN, M.D., AND MATTHEW 5S. 


ERSNER, M.D. 


Temple University, Philadelphia 


Since hearing steadily deteriorates 
with acoustic trauma, protection of 
the ear against further exposure is 
essential.* 


Txsury to the neural mechanism 
of hearing induced by sound is 
known as acoustic trauma. Most 
frequently the condition represents 
the effects of chronic auditory fa- 
tigue. Onset is insidious, and loss 
of hearing is slowly progressive. 

When the condition is uncom- 
plicated, tinnitus either is entirely 


lacking or is slight and not readily 


measurable. The ringing or buzzing 


may persist for a short time after 
initial exposure to excessive noise 
but vanishes after several days. 
This type of hearing loss is fre- 
quently observed in industrial work- 
ers. The degree of damage to the 
organ of Corti depends upon the 
individual’s resistance or tolerance. 

Hearing loss varies with the 
noise characteristic of the industry, 
such as grinding, chipping, or ham- 
mering. Prophylactic measures in- 
clude reducing the noise of working 
conditions by engineering inven- 
tions and conserving the worker's 
hearing by protectors inserted in 
or worn over the ear. 


Semicircular canals 


Cochliea 
nerve 


Cross section of the ear 


*Acoustic trauma. Arch. Otolaryng. 
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Acoustic trauma may also result 
when the inner ear is injured, as 
after brief exposure to the deto- 
nation of a cannon or rifle. Symp- 
toms include wedgelike high-fre- 
quency loss, tinnitus which can be 
precisely measured, diplacusis, and 
noticeable lowering of the thresh- 
old of discomfort. 

A localized lesion in the organ 
of Corti is suggested by a wedgelike 
defect in the audiogram and tin- 
nitus aurium which compares pre- 
cisely in frequency and intensity 
with the apex of the notch. The low 
threshold of discomfort is most 
pronounced with high tones. An 
irritating sound greatly intensifies 
tinnitus. 

In all probability, the organ of 
Corti harbors an actual wound 
which is localized and subject to 
disturbance by the ingress of a 
specific sound pressure. Sound vi- 


FREDERIC T, 


Drugs for Petit Mal Epilepsy 


ZIMMERMAN, 


brations of great condensation may 
become shock waves, whose devas- 
tating effect has greatest impact on 
the most exposed and susceptible 
part of the cochlea, the area around 
the 4,000 cycle. Recovery is im- 
peded by subsequent exposure to 
irritating sounds. 

Remedial measures include com- 
pletely quiet working conditions, 
raising of the threshold of discom- 
fort by use of inserted ear protec- 
tors, and, in some instances, expo- 
sure to specific masking tones. 

Another type of acoustic trauma 
is progressive degeneration after 
sound injury even without further 
exposure to noise. Continuous de- 
terioration leads to premature pres- 
bycusis. The condition resembles 
premature senile deafness. Infec- 
tions, drugs toxic to the cochlea, 
avitaminosis, and exposure to noise 
should be avoided. 


M.D., AND BESSIE B. BURGE- 


MEISTER, PH.D., COLUMBIA UNIVERSITY AND THE NEUROLOGICAL IN- 
STITUTE, NEW YORK CITY, report that trimethadione (Tridione) 
and PM 396 are more effective than phenobarbital, Milontin, and 
PM 449 for reducing petit mal seizures. 

The drugs were given alternately with placebos to 72 patients. 
Each agent was given for eight weeks. The individuals were di- 
vided into 2 groups, and the order of drugs was varied. Regardless 
of the order, seizures per week were reduced by half at the end of 


the experiment. 


The dosages of trimethadione and PM 396 were a single 0.3-gm. 
capsule daily for the first week. Unless a toxic reaction developed, 
the dosage was increased by | capsule per day each week until 4 
capsules were taken daily. No significant toxic reactions were ob- 
served, and hematologic and urinary findings remained normal. 
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Drugs used in treatment of patients with petit mal epilepsy. J.A.M.A. 157:1194-1198, 
1955. 
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Patient Care after Tracheotomy 


LARYNGOLOGY 


F. JOHNSON PUTNEY, M.D. 


Philadelphia 


If the technic of tracheotomy and 
important facets of postoperative 
care are well understood, compli- 
cations from the procedure can be 
virtually eliminated.* 


Attnoucn the operative risks of 
tracheotomy are negligible, the se- 
quelae of surgery may produce 
disability requiring long periods of 
treatment. 

Severe and critical bleeding after 
tracheotomy is rare and usually oc- 
curs Only when tumor invasion of 
the trachea has caused erosion of a 
large vessel. Infants and young 
children have small, soft tracheas, 
and a deep incision into the an- 
terior wall may lacerate the pos- 
terior wall. Atelectasis and post- 
tracheotomy pneumonitis can be 
prevented by judicious aspiration of 
the airway through the tracheoto- 
my and concomitant use of anti- 
biotics. 

Mediastinal emphysema some- 
times Occurs as a response to exces- 
sive respiratory efforts with conse- 
quent sequestration of air in the 
mediastinum after an incision of 
pretracheal fascia. Rupture of the 
mediastinal pleura results in ten- 
sion pneumothorax and death un- 
less the condition is recognized im- 
mediately. Use of an indwelling 
bronchoscope while tracheotomy is 


*Complications and postoperative care after tracheotomy. Arch. Otolaryng. 62:272-276, 1955. 


Classical tracheotomy incision and 
structures involved 
performed will relieve the breath- 
ing difficulty and decrease the pos- 
sibility of air moving into the me- 
diastinum from the incision area. 

A vertical incision is preferred 
to a horizontal because of less dan- 
ger of impingement of the tube on 
the posterior wall of the trachea 
with subsequent obstruction of the 
airway and formation of granula- 
tions. The cosmetic deficit is no 
greater from the vertical approach 
than from the transverse incision. 

Stenosis at the tracheotomy site 
is a serious problem which occurs 
occasionally in children and causes 
great delay in decannulation. The 
principal cause of tracheal stenosis 
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is tight suturing of the wound 
around the tube. Failure to change 
the tube every day is another con- 
tributing factor. Incision of two 
rings rather than removal of a seg- 
ment of a ring is preferred in in- 
fants. Stenosis is less likely to occur 
with incision of the trachea than 
after excision of a portion of the 
tracheal ring. Another common 
fault in tracheotomy on children 
and infants is placement of the tube 
so low that carinal impingement or 
actual bronchial obstruction occurs. 
In infants and children the tracheal 
incision should not be lower than 
the third ring. 

Choice of a tracheotomy tube 
of proper size is also an important 
consideration. The tube should rest 
comfortably in the trachea and not 
occupy the entire lumen, Proper 
development of the larynx in chil- 
dren is likely to be retarded unless 
the child is forced to breathe 
through the larynx with the tra- 
cheotomy tube in place. Partial 
blocking of the tube for short pe- 


Adrenalin Spray for Laryngotracheobronchitis 


riods of time will induce the child 
to use the laryngeal channel and 
hence exercise the larynx. 

Daily changing of the tube and 
cleansing of the inner cannula at 
regular intervals are vital in the 
care of tracheotomy patients. Fre- 
quent aspiration with a soft rubber 
catheter introduced to the level of 
the carina should be done diligent- 
ly. Secretions in the left main-stem 
bronchus occasionally necessitate 
removal under direct vision with 
a bronchoscope because catheter 
suction is frequently effective only 
on the right side due to the straight 
course of the right main bronchus. 

Humidification and nebulization 
of the inspired air further lessen the 
crusting of secretions. A few milli- 
liters of isotonic saline introduced 
into the trachea just before aspira- 
tion facilitates removal of thick, 
tenacious secretions. Whenever oxy- 
gen is used, humidification is nec- 
essary because of the desiccating 
effect of oxygen on tracheal secre- 
tions. 


CHARLES PRESTON MANGUM, M.D., STUART CIRCLE HOSPITAL, 
RICHMOND, believes that tracheotomy can often be avoided by the 
use of adrenalin spray to the larynx for acute laryngotracheobron- 
chitis. The procedure is safe, gives quick results, and requires little 


subsequent hospitalization. 


A 1:1,000 solution of adrenalin, diluted with water, is prepared 
in a spray instrument with a tilted tip. The tongue is pulled forward, 
bringing the epiglottis into sight. The spray is directed upon the 
epiglottis and down into the larynx. After a brief interval, breathing 
becomes easier and cyanosis clears. The patient is given oxygen or 
placed in a humid atmosphere. Antibiotics and sedative cough 
medicines may be given. The adrenalin spray is repeated if necessary. 
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Splints in Paralytie Hand Rehabilitation 


ODON F. VON WERSSOWETZ, M.D., ROSE M. ELLIOT, 
BETTY RIESS, AND R. N. WITT 
Gonzales Warm Springs Foundation, Gonzales, Tex. 


Best position for grip should be 
provided by hand splints, and fre- 
quent observations are necessary so 
that apparatus is never more exten- 
sive than necessary.* 


Prorec TION of the weak muscles 
is the most important criterion in 
treatment of early disabilities of 
the hands. Correction is difficult if 
overstretching is prolonged. Unless 
action is reinforced with springs or 
elastics, weak muscles, being unable 
to oppose the stronger pull of an- 


tagonists, assume the position of 
least resistance, which places the 
hand in a position of dysfunction. 

If tightness or contractures have 
developed, the mobility of the joints 


must first be restored. Manual 
stretching or mobilization may be 
adequate, but generally a steady 
prolonged force must be exerted 
so that a gradual release of con- 
tractures Occurs without traumatic 
complications. Selection of the sup- 
port depends on the complexity and 
pattern of muscular involvement 
and the amount of limitation of 
joint motion. 

The basic hand or conventional 
simple opponens splint restores the 
hand to the functional position and 
gives protection to weak muscle 


groups of the thumb. The plastic 
dowel or a web spreader should be 
of sufficient size to maintain ade- 
quate mobilization of the adductor 
pollicis muscle and should fit snug- 
ly into the web between the thumb 
and index finger. 

The distal metal band should 
hold the first metacarpal bone in 
a position for the thumb to oppose 
the fingers, thereby protecting the 
weak opponens and abductor mus- 
cles of the thumb. The static op- 
ponens splint becomes partially dy- 
namic by addition of a hinge on 
the distal band on the radial side 
(see illustration). 

When mobility of the wrist is 
required, hinged supports are used. 
A free-hinged wrist splint is fitted 
when power is sufficient in both 
flexion and extension but muscle 
imbalance or wrist deviation exists. 
If a hand, otherwise functional, has 
a tendency to assume a palmar 


Dynamic simple opponens splint 


*Supportive appliances in rehabilitation of the paralytic hand. Arch. Phys. Med, 36:559- 


563, 1955. 
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fixed position, stops can be used 
to limit this motion. 

Spring supports are necessary 
when the extensors of the wrist are 
weak. The selection of the type of 
supports and degree of tension of 
the spring or springs depends on 
several factors, including the ratio 


between all the flexor and extensor 
muscles acting on the wrist joint 
and the usual activities to be per- 
formed. Springs or elastics must 
be selected and adjusted so that 
optimal balance is obtained ena- 
bling the weak muscle group to par- 
ticipate actively. 


Neurogenic Bladder and Ureter in Children 


R. PARKER ALLEN, M.D., CHILDREN’S HOSPITAL, DENVER, 
believes that the most difficult neurogenic disorders of the urinary 
tract to diagnose and treat in children are those in which only the uri- 
nary tract is involved, without such obvious extrinsic causes as 
cerebral palsy or cord tumor. With intrinsic neuromuscular disease 
of the urinary tract, megacolon, small bowel aganglionosis, regional 
ileitis, or achalasia is frequently associated. The bladder is the usual 
site of neuromuscular disability. The ureters alone are rarely in- 
volved. Intrinsic ureteral disease leads to megaloureter, usually uni- 
lateral; bilateral megaloureter suggests bladder disease. Bladder 
involvement may range from complete atonicity to spasticity. 
Minor obstructions are almost always accompanied by obstruction 
and infection. Many cases must be classified as indeterminate until 
severity and results of therapy can be evaluated. Months of treat- 
ment trial may be necessary. 

Roentgenographic findings may be helpful, and cystographic ex- 
amination may reveal the spastic or atonic bladder. However, the 
same appearance may be noted with neuromuscular and obstructive 
uropathy. Urethrograms may show the condition of the external 
sphincter and are helpful in eliminating the possibility of mechanical 
obstruction. Excretory urograms demonstrate the extent of upper 
urinary tract damage and exclude high obstruction. Fluoroscopic 
examination of the ureters may show complete or partial loss of 
peristalsis. Retrograde pyelograms and cystometrograms are also 
helpful. 

Probably the only effective treatment for megaloureter is removal 
of the ureter and kidney. Therapy of bladder dysfunction depends 
on the amount of residual urine. Cystostomy is done if the amount 
of residual urine is large. 

Both drainage and antibiotics are employed in order to reduce 
manifestations so that bladder neck resection can be performed. In 
less severe instances, transurethral resection may suffice. 


Neuromuscular disorders of the urinary tract in children. Radiology 65:325-332, 1955. 
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Diagnosis of Pigmented Nevi 


BERTRAM SHAFFER, M.D. 
University of Pennsylvania, Philadelphia 


Shape of moles is the most useful TYPES OF NEVI 
criterion for detection of junctional 
activity and recognition of malig- 1. Flat 
nant potentiality.* 


Comptete surgical removal is nec- —____ 
essary for pigmented nevi that show 2. Slightly elevated 
junctional activity. Other pigmented 
nevi apparently do not have malig- 
nant potentialities and can be treat- Be. 
ed by more convenient methods 
such as partial destruction by elec- 5. Elevated with hele 
trodesiccation, refrigeration with 
carbon dioxide, or removal of the 
surface by means of shaving or 
abrasion. 4. Verrucous 
Morphology of the lesion evi- 
dently has the greatest predictive 
value. Age of the patient, color 
characteristics of the lesion, rate 
of development, age of the growth, 
and association with similar blem- 
ishes are also prognostic aids. 
Nevi may be: [1] flat, [2] slightly 
elevated, [3] elevated with sur- 
rounding pigmented macular halo, 
[4] verrucous with fine, digitate ex- 
crescences, [5] polypoid with coarse, 
club-tipped protuberances, [6] dome- 
shaped, [7] sessile with smooth sur- 
faces arising sharply from the 
surrounding skin and a_ slightly 
constricted base, or [8] papillo- 
matous (see illustration). 
Flat lesions are generally junc- 
tion, compound, or intradermal 
*Pigmented nevi. Arch. Dermat. 72:120-132, 1955. 
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nevi. Almost all macular lesions 
show signs of junctional activity 
or are lentigines (inactive junction 
nevi). 

Individuals with the active va- 
riety are generally under 30 years 
of age, and most lentigines occur 
after age 30. Speckled pigmenta- 
tion and a hazy, jagged border are 
signs of activity. 

Nevi that are slightly elevated 
or surrounded by halos are usually 
compound, and histologic examina- 
tion reveals junctional changes. 
Most verrucous lesions are intra- 
dermal and also show junctional 
activity. 

Polypoid, sessile, papillomatous 
or dome-shaped nevi are generally 
intradermal and rarely possess ma- 
lignant potentialities. Many dome- 
shaped lesions lack pigment; junc- 
tional activity is more likely if the 
mole is on the back or sole. 

Dome-shaped and verrucous ju- 
venile melanomas have been ob- 
served. The lesions are inflamma- 
tory in nature and are noted to be 
rapid in growth. 

Hair is not a reliable sign of 
inactivity, although, as a rule, only 
old nevi become hairy. Blue nevi 
are usually benign. 

Growths having active junctional 
elements occur more often in the 
early decades of life, but age is 
not a reliable criterion. 

Nevi are rare in the new- 
born; incidence increases rapidly 
until puberty and then decelerates. 
The earliest sign of a nevus is usu- 
ally a macular junctional nevus. As 
nevus cells migrate into the corium 
from the melanocytic focus, the le- 
sion thickens and elevates; lesions 
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with halos suggest that growth is 
from the center outward. 

Shape of the lesion is determined 
by nevic distribution. If the nevic 
mass forms a solid collection in 
the corium without disturbing the 
papillary structures, a dome-shaped 
lesion forms. Dome-shaped nevi 
mature rapidly and may be intra- 
dermal before the patient is 13 
years of age. 

Nevic infiltration that is con- 
fined largely to the papillary por- 
tions of the corium produces a 
verrucous lesion with excrescences; 
because of the digitate formations, 
area of contact between epidermis 
and corium is enlarged and oppor- 
tunities for junctional activity are 
increased. 

With age, melanocytic elements 
are replaced by fibrillary substance 
and the base is constricted. A ses- 
sile or papillomatous structure may 
form. 

Flat nevi are evenly distributed, 
and halos and verrucoid lesions are 
usually on the trunk. Dome-shaped, 
sessile, and pedunculated lesions 
are found most frequently on head, 
neck, and trunk, especially head 
and neck for the former two types. 
Dome-shaped intradermal nevi are 
the commonest moles on the head 
and neck. 

Lesions with junctional activity, 
such as junction and compound 
nevi, juvenile melanoma, and the 
intradermal nevi with evidence of 
junctional activity, are found most 
frequently on the trunk and less 
often on the head, neck, and ex- 
tremities. Benign lesions are ob- 
served predominantly on the head 
and neck. 


SYMPOSIUM 


Symposium on Irradiation of Tonsils 


Criteria for Therapy 


THOMAS C. GALLOWAY, M.D. 


Northwestern University, Chicago 


Ao Noips and tonsils should be 
removed or irradiated only if the 
requirement for therapy is definite. 
Indications for treatment are: 

e Repeated severe infection 

e Persistent chronic or subacute 
infection with impaired health 

e Recurring infection with acute 
otitis and conduction hearing loss 
e Obstruction with facial and pal- 
atal deformity 

e Metastatic, toxic, or allergic focal 
infection. 

Acute recurring infections and 
systemic disturbances caused by 
focal infections, such as some rheu- 
matic and kidney diseases, may be 
controlled by therapy with sulfa 
drugs or antibiotics. However, ton- 
sils that are definite foci of infec- 
tion should be removed. 

Surgery is more likely than ir- 
radiation to eliminate focal infec- 
tion, recurring tonsillitis, and otitis 
media. If allergic disturbances are 
precipitated by tonsil and adenoid 
infection and treatment directed 
against the allergy is unsuccessful, 
operation is advisable. 

Tonsils that are not clearly in- 
volved in the allergic reaction 
should not be removed. Irradiation 
may give relief for about a year. 

Irradiation is sometimes prefer- 
able to operation for infants since 


the tonsils help develop an im- 
munity to infections. If tonsils are 
removed before the third year, the 
child is prone to colds and is less 
likely to be vigorous. However, sur- 
gery should not be delayed if ob- 
struction is severe. 

Irradiation may be chosen when 
lymphoid follicles are scattered, 
since action is widespread. The 
technic may be used for patients in 
poor general condition or when a 
bleeding tendency exists. 

Reduction in size of the mass of 
tonsils and adenoids generally can- 
not be demonstrated after roentgen 
therapy. Also, no pathologic chang- 
es are evident in specimens of ton- 
sils removed after irradiation. 

Removal of tonsils probably does 
not predispose to poliomyelitis, un- 
less for a short period immediately 
after operation. However, severe 
bulbar and bulbospinal forms are 
common when the disease does oc- 
cur after tonsillectomy. 


Irradiation for Hypertrophic 
Tonsils and Adenoids 


ANNA HAMANN, M.D. 


Northwestern University, Chicago 


Rewari LY small amounts of ir- 
radiation destroy lymphoid tissue, 
especially hyperplastic lymphoid tis- 
sue, and eliminate acute and chron- 
ic inflammation. When the engorge- 
ment and edema disappear, tonsils 
and adenoids decrease in size. 


Symposium on roentgen therapy in treatment of tonsillar disease. Quart. Bull. Northwestern 


Univ. M. School 29:125-137, 1955 
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The usual dose is 600 to 700 r of 
200-kilovolt roentgen rays admin- 
istered in 3 or 6 fractions in three 
weeks. For pure inflammatory dis- 
ease, half of this amount is ade- 
quate. 

The advantages of irradiation for 
tonsillar and adenoidal disease are: 
e The technic can be employed 
when surgery is not advisable. 

e Tonsillar tissue and function are 


preserved. 
e Therapy affects hyperplastic lym- 
phoid tissue widely scattered 


through the pharynx that is not 
eliminated by surgery. 

e Treatment does not induce mor- 
bidity. 

e Treatment can be given to ambu- 
latory patients. 

Irradiation is safe when the pa- 
tient has acute inflammation in the 
tonsils, ears, sinuses, or glands; 
heart disease; severe allergy; dia- 
betes; tuberculosis; and during 
poliomyelitis epidemics. 

Roentgen-ray therapy is feasible 
at a younger age than surgery. 
Irradiation is most effective for 
children under age 5. Results are 
satisfactory among patients with re- 
current disease after tonsillectomy 
and adenoidectomy. 

Irradiation is unsatisfactory if 
the tonsils and adenoids are ex- 
tremely large and hypertrophied. 
Response is also impaired by fibro- 
sis, and, therefore, the technic is 
not used for persons over 16 years 
of age. Irradiation is not directly 
bactericidal. 


Irradiation does not make later 


surgery difficult and does not have 
an adverse effect, if given in the 
recommended doses, on skin, mu- 
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cous membranes, muscle, bone, 
teeth, salivary glands, lens of* the 
eyes, or pituitary and_ thyroid 
glands. 


Irradiation for 
Young Children 


LOUIS SAUER, M.D. 


Northwestern University, Chicago 


‘ 

Since tonsillectomy and the in- 
creased incidence of bulbar polio- 
myelitis may be related, irradiation 
is the logical alternative to surgery 
in the treatment of obstructive, 
hypertrophied tonsils and adenoids 
in young children, especially when 
nontuberculous cervical adenitis or 
recently acquired impairment of 
hearing is associated. 

Irradiation decreases the size of 
the tonsils and adenoids without 
impairing function or removing 
lymphoid tissue which may be im- 
portant areas for production of an- 
tibodies and immunity. 

A total dose of about 700 r is 
safe and effective. The course con- 
sists of 6 external treatments, 2 to 
alternate sides of the neck each 
week for 3 successive weeks. 

Symptoms of 72% of 147 young 
children with hypertrophic tonsils 
and adenoids were decreased one 
year or more after irradiation. Im- 
provement occurred among 8 chil- 
dren not benefited by previous sur- 
gery. 

Except for an occasional fleeting 
tenderness of a parotid gland, no 
adverse local or systemic reaction 
has occurred among over 200 
young children treated with irradia- 
tion during the last five years. 


PUBLIC HEALTH 


Hazards of Skin Diving 


WILLIAM T. BURNS, M.D. 


Sparling School of Deep Sea Diving, Wilmington, Calif. 


Now that sport diving has attracted 
a million enthusiasts, physicians 
must give attention to deep water 
accidents and diseases. 


ry 

| chief obstacle in skin diving, 
aside from the unnatural water en- 
vironment, is pressure. At only a 
few feet below the surface, in- 
creased pressure can produce diffi- 
culty through changes in volume 
of gases in portable breathing ap- 
paratus and in the body. At 33 ft. 
below the surface, normal atmos- 


pheric pressure doubles; at 66 ft., 
pressure is tripled with a _ corre- 
sponding decrease in gas volume. 
The law of partial ppeure states 
gi 


that the pressure of a‘gas mixture 
is equal to the total of the partial 
pressures of all component gases. 
Each gas within the mixture exerts 
a pressure independent of all other 
associated gases. Under increased 
pressure, poisoning from carbon di- 
oxide, carbon monoxide, and oxy- 
gen and nitrogen narcosis are re- 
lated to the amount of partial 
pressure rather than the total pres- 
sure at a specific depth. 

A dive should be carefully plan- 
ned to avoid oxygen lack. With a 
descent to 33 ft., a diver using 
compressed air has only half the 
volume of air the apparatus holds 
on the surface and the supply 


*Medical problems of skin diving. J.A.M.A 
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therefore lasts only half as long as 
at the surface. Heavy exercise in- 
creases Oxygen requirements to 10 
times normal; cold water or panic 
also speeds the body metabolism. 

Use of pure oxygen as air sup- 
ply is often dangerous. Persons 
who tolerate oxygen poorly may 
have nausea, bronchial irritation, 
dizziness, emotional disturbances, 
muscle twitches, and convulsions. 
Symptoms are intensified with in- 
creasing pressures and usually sub- 
side promptly after surfacing. Con- 
vulsions may continue for some 
hours. 

The total volume of a gas that 
can be dissolved in a fluid is di- 
rectly proportional to the absolute 
pressure. If sufficient nitrogen dis- 
solves in tissues during descent into 
water, during rapid ascent the gas 
evolves from the tissues faster than 
the blood stream can carry it 
away. Bubbles then may form to 
block capillary blood flow, produc- 
ing anoxia in tissues supplied by 
the capillaries. Symptoms may be 
delayed as much as fifteen hours 
and a person making several dives 
in one day may sustain a cumula- 
tive effect from absorbed nitrogen 
even though the amount absorbed 
in a single dive is not harmful. 
Symptoms of a slight effect are 
itching and pain in joints or mus- 
cles. More serious are dizziness, 
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vomiting, paralysis, visual disturb- 
ances, and loss of consciousness. 
Shock must be treated and recom- 
pression done as promptly as pos- 
sible. Sedatives may be given for 
pains. 

Carbon dioxide is concentrated 
by low temperatures, increased 
pressures, and inadequate ventila- 
tion. Divers using closed-circuit 
masks for rebreathing air or home- 
made masks are most prone to the 
hazards of excess carbon dioxide. 
When the amount of inspired air 
reaches 5%, panting occurs; 10% 
produces loss of consciousness. 

Carbon-monoxide poisoning at 
times will occur when exhaust 
fumes of a gasoline-driven com- 
pressor contaminate the compressed 
air. Headache, fatigability, dizziness, 
faintness, and loss of consciousness 
occur and the skin, mucous mem- 
branes, and nailbeds become cherry 
red. Emergency treatment consists 
of artificial respiration, oxygen, and 
measures to combat shock. 

Holding the breath on ascent 


may cause rupture of alveoli and 
blood vessels so that air bubbles 
invade pulmonary circulation, col- 
lect in the left chambers of the 
heart, and impede circulation. Sud- 
den asphyxia and death may result. 
Absolute rest with the head down 
is mandatory. Artificial respiration, 
inhalation of carbogen or pure 
oxygen, and treatment of shock 
are given, with recompression as 
soon as possible. 

Diving should not be done by 
obese persons or those who have 
arthritis, chronic otitis media or 
sinusitis, heart disease, syphilis, or 
chronic gastrointestinal disturb- 
ances. Under pressure, infected 
mucus from a common cold may 
be forced into the middle ear, 
sinuses, or lungs. As little as 5 to 
10 Ib. of pressure may rupture 
the eardrums if eustachian tubes 
are sufficiently edematous to pre- 
vent equalization of pressure. Cir- 
culatory retardation imposed by 
cigarets and alcohol is also poten- 
tially dangerous. 


Tuberculosis Control in Hospitals 


LEOPOLD BRAHDY, M.D., NEW YORK CITY, cites insufficient 
examinations and faulty case-finding technic as causes for failure 
to control tuberculosis among hospital personnel. 

Needless delays occur because [1] the number of examinations is 
insufficient or preemployment roentgenograms are not made; [2] vis- 
ible lesions may be disregarded when survey films are read by only 
one person; [3] no action is taken when suspicious lesions are re- 
ported; and [4] no examination is made at termination of employ- 
ment or no instructions are given for subsequent examinations. 

To prevent such administrative gaps, every institution should des- 
ignate one physician competent in tuberculosis epidemiology to 


oversee all control measures. 


Inadequate tuberculosis control within hospitals. Dis. Chest 28:196-202, 1955. 
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Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 


The Editors of MoperRN MepIcinge, 84 South 10th St., 


Minneapolis 3, Minn. 


Prognosis in Cured Bacterial 
Endocarditis* 
QUESTION: What are the seque- 
lae and prognosis of apparently 
cured bacterial endocarditis? 
Comment invited from 
CHARLES K. FRIEDBERG, M.D. 
EMANUEL APPELBAUM, M.D. 
RALPH H. KUNSTADTER, M.D. 
L. E. JANUARY, M.D. 
OTTO SAPHIR, M.D. 
GEORGE GEE JACKSON, M.D. 
WALTER C. MC COY, M.D. 
T. H. HUNTER, M.D. 
ROBERT H. MITCHELL, M.D. 
ROBERT L. WHIPPLE, JR., M.D. 


® TO THE EDITORS: Our experience 
supports the findings of Drs. Walter 
S. Priest and Jacques M. Smith re- 
garding the relatively favorable out- 
look for patients cured of bacterial 
endocarditis. Unlike tuberculosis, 
syphilis, or even rheumatic fever, 
bacterial endocarditis is not a 
chronic, continuing disease which 
Causes progressive damage after the 
acute attack has been controlled. 
However, this favorable course 
may be anticipated only if cure is 
effected before irreversible damage 
has been wrought during active 
bacterial infection. During the pe- 
riod of infection, destructive valvu- 
lar lesions may cause aortic in- 
*MopeRN MEDICINE, Sept. 1, 1955, p. 107. 
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sufficiency. Bacterial and embolic 
vascular lesions cause serious myo- 
cardial damage. The valvular and 
myocardial damage commonly re- 
sults in congestive heart failure, 
which may progress and lead to a 
fatal outcome even after infection is 
eradicated. Renal insufficiency and 
cerebral emboli occurring during 
the active disease may also shorten 
life even though the bacterial in- 
fection is cured. 

Because of these occurrences, 
the statement that the duration of 
activity of the infectious process 
before therapy does not influence 
the long-term prognosis requires 
important modification. It ts ap- 
parent that the longer the infection 
continues the more damage will be 
done since the disease is almost 
never cured spontaneously. It would 
be dangerous to teach that it did 
not matter how long one waited to 
make the diagnosis or to institute 
effective therapy. Our own studies, 
made before the widespread avail- 
ability of oral broad-spectrum anti- 
biotics, clearly indicated that the 
outlook for recovery and minimal 
residual damage was determined by 
the speed with which a diagnosis 
was made and appropriate therapy 
begun. More recent studies may 
fail to show this relationship clearly 
only because intermittent, inade- 
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quate, improper antibiotic therapy 
is given for varying periods before 
the proper therapy is instituted. 
These antibiotics do not effect a 
cure but do keep the patient alive 
and even prevent considerable dam- 
age until the proper therapy is 
started. A persistent mortality of at 
least 15 to 20% and an even high- 
er incidence of heart failure from 
bacterial endocarditis is largely due 
to delay in diagnosis and in institut- 
ing effective therapy. 

CHARLES K. FRIEDBERG, M.D. 
New York City 


& TO THE EDITORS: It is well known 
that the recovery rate in adequately 
treated cases of subacute bacterial 
endocarditis is 65 to 70%. Many 
of these recovered patients remain 
well and asymptomatic for periods 
ranging from a few months to sev- 
eral years. Subsequently, however, 
congestive heart failure develops in 
the majority, causing either marked 
disability or death. Perhaps only 
one-third of the original survivors 
remain in an asymptomatic state 
after four or five years. 

The congestive heart failure in 
cured patients is attributable to a 
number of factors. In some patients, 
it is a sequel to the severe myo- 
cardial damage which resulted from 
the antecedent rheumatic process 
and the superimposed bacterial in- 
fection. Undoubtedly there are some 
instances of recurrent rheumatic 
fever which lead to heart failure. 
In elderly patients, supervening ar- 
teriosclerosis and hypertension can 
contribute to cardiac damage. In 
still other cases, the marked valvu- 


lar deformity, which results from 
the infection and the effects of the 
healing process, particularly if as- 
sociated with cusp perforation, plays 
a decisive role in the development 
of the progressive heart failure. 
This can be noted frequently in 
cases with involvement of the aortic 
valve, in which there is a dynamic 
aortic regurgitation. In such in- 
stances, intractable heart failure is 
often an early development. It is 
noteworthy that a similar situation 
is encountered in patients with acute 
endocarditis who received antibiotic 
therapy. The role of aortic regurgi- 
tation in the early development of 
heart failure in healed bacterial 
endocarditis has been emphasized 
by a number of investigators, in- 
cluding this writer. 

A number of apparently cured 
individuals who died from other 
causes showed at necropsy incom- 
pletely healed endocardial vegeta- 
tions from which live organisms 
were isolated. Furthermore, in a 
small percentage of recoveries, re- 
infection of the valves occurs at a 
later date. 

EMANUEL APPELBAUM, M.D. 
New York City 


® TO THE EDITORS: The prognosis 
of cured bacterial endocarditis ap- 
pears to be influenced principally 
by two fae¢tors: [1] the presence 
and severity of associated endocar- 
dial and myocardial damage secon- 
dary to previous rheumatic carditis 
and subsequent rheumatic infection 
and [2] the presence and type of 
congenital malformation of the 
heart which in itself may be the 
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most significant factor in the life 
of the patient. In most instances, 
valvular deformity secondary to 
cured bacterial endocarditis does 
not seem to be important in the 
prognosis. 

In reviewing the cases of bac- 
terial endocarditis admitted to the 
Sarah Morris Children’s Hospital 
during the past ten years, we were 
impressed by the relatively few 
cases. Only 7 were observed. Of 
these, probably 5 can be considered 
cured. There are 3 patients—8, 16, 
and 23 years of age—-who have 
been observed one and one-half, 
two, and eleven years respectively 
after recovery from bacterial endo- 
carditis. All apparently are in good 
health although all have congenital 
malformations of the heart for 
which surgery is not indicated at 


this time. A 15-year-old boy with 
no history of rheumatic fever is in 
good health nine years after recov- 


ery and has minimal valvular 
changes. A 19-year-old female with 
no history of rheumatic fever has 
hypertension six years after recov- 
ery. The 2 children who died dur- 
ing bacterial endocarditis both had 
myocardial failure. One was a 14- 
year-old girl who had severe rheu- 
matic pancarditis, and the other a 
16-year-old girl whose illness had 
gone unrecognized for weeks be- 
fore hospitalization. 

As a pediatrician, it is difficult 
to draw conclusions on long-term 
follow-ups and ultimate prognosis 
in cured bacterial endocarditis be- 
cause of the low incidence in child- 
hood and the fact that we do not 
have the opportunity to follow our 
cases through adulthood. Possibly 
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the relatively low incidence in 
childhood can be explained [1] 
partly by the frequency with which 
prophylactic chemotherapy and an- 
tibiotics are administered for ex- 
tremely long periods to rheumatic 
fever patients and [2] by the fact 
that penicillin, broad-spectrum anti- 
biotics, and sulfonamides have been 
administered so often to children 
with upper respiratory infections 
during the past decade. 

RALPH H. KUNSTADTER, M.D. 
Chicago 


& TO THE EpITORS: The ultimate 
prognosis of the apparently cured 
case of bacterial endocarditis is de- 
pendent upon several factors. Chief 
among these are the organism in- 
volved and its sensitivity to effective 
antibiotic drugs, the age of the pa- 
tient, the duration of the subacute 
bacterial endocarditis before treat- 
ment, the adequacy of treatment, 
relapse of the infection, and the 
presence of cardiac failure during 
the infection or a history of cardiac 
failure before the infection. 

Of 58 patients adequately treated 
with penicillin, an apparent cure 
was achieved in 43, or about 75%, 
while 15, or about 25%, died dur- 
ing therapy. Ill for less than two 
months were 31 patients, and 25, 
or 81%, of them were cured; while 
of 22 patients ill for more than 
two months only 15, or 68%, were 
cured. Of 35 patients under 40 
years of age, 30, or 86%, were 
cured. Of 23 patients older than 
40 years, only 13, or 54%, were 
cured. Congestive heart failure or 
a previous history of it was noted 
1955 
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in 14 patients at the time the diag- 
nosis of bacterial endocarditis was 
made and only 8, or 57%, were 
cured. More significantly, only 1 
lived five years after cure. 

In this series, 15 patients died 
during therapy for the endocarditis; 
2 died of persistent infection, 4 
from embolic accidents, 5 from 
congestive heart failure, and 4 from 
noncardiac causes. Dead within five 
years were 20 patients apparently 
cured of their infections; 12 died 
from congestive heart failure, 1 
from an embolic accident, 2 from 
noncardiac causes, and 5 from un- 
known causes. 

L. E. JANUARY, M.D. 
Iowa City 


& TO THE EDITORS: Modern treat- 
ment of subacute bacterial endo- 
carditis is concerned with the pre- 
vention of additional vegetations 
of the heart valve by means of 
anticoagulants and by rendering the 
responsible organisms innocuous 
by the use of various antibiotics 
and chemotherapeutics. Although 
damage to the valve has been done, 
further destruction is prevented. 
The original injury to the valve 
heals with the formation of scar 
tissue. Similar scar tissue elsewhere 
in the body may remain complete- 
ly unnoticeable. However, in the 
region of the heart valve it may 
cause various valvular deformities 
which remain forever. Experience 
shows that a once-damaged valve 
may be easily affected again, coin- 
cident to any further bacteremia. 
Such a bacteremia may on occa- 
sion remain subclinical and the pa- 


tient may present himself at some 
subsequent time with a severe val- 
vular deformity. 

Thus, deformities of the heart 
valves after treated bacterial endo- 
carditis may be either insignificant 
or very severe. It is remarkable that 
the latter is not much more com- 
mon than actually observed since 
calcification is known to occur early 
in the wake of modern treatment 
methods. Recently we saw a heart, 
a typical cor bovinum weighing 
over 1,000 gm., with marked in- 
sufficiency of the aortic valve and 
stenosis of its orifice, in a patient 
who was among the first to be sub- 
mitted to modern treatment at 
Michael Reese Hospital. 

It is well known that bacterial 
endocarditis is not just a bacteremia 
affecting only the heart valves; the 
myocardium is also frequently in- 
volved. Thus, acute myocarditis is 
often present in addition to mul- 
tiple minute infarcts; both are the 
result of lodging in branches of 
the coronary arteries of minute 
particles from the acute vegetations 
of the aortic or mitral valves. While 
both the myocarditis and such in- 
farcts may cause the patient’s death 
at that time, these lesions also 
often heal. However, such a dam- 
aged myocardium presents an ad- 
ditional threat to life if undue 
strains On the myocardium or other 
cardiac diseases should develop. 

A somewhat unusual complica- 
tion is the formation of true aneu- 
rysms of the affected valves. While 
false aneurysms, which are in re- 
ality ulcers of the valve covered 
by ‘vegetations, are common, true 
aneurysms were very rarely seen 
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before the modern treatment era. 
These true aneurysms are explained 
by the fact that healing of a portion 
of a valve occurs relatively early, 
and that the affected area is re- 
placed by young granulation tissue 
and connective tissue. This, when 
subjected to the pressure of the cir- 
culating blood and blood currents, 
develops a circumscribed outpouch- 
ing and forms an aneurysm. Such 
aneurysms are more common on 
the mitral valve, especially on its 
atrial surface. They may rupture 
and cause additional insufficiency 
of the mitral valve. 

OTTO SAPHIR, M.D. 
Chicago 


& TO THE EDITORS: The prognosis 
of patients with cured bacterial en- 


docarditis can be given upon the 
basis of groups of cases, but it is 
extremely important to recognize 
the factors that influence the ex- 
pected course of an individual pa- 
tient. Also, in considering only ap- 
parently cured cases of endocarditis, 
15% that are unrecognized clin- 
ically and 30% of recognized cases 
that are fatal are dismissed auto- 
matically. 

The general prognosis in the re- 
maining group is unfavorable during 
the first six months after treatment. 
During this period, one-quarter to 
one-third will die. Beyond — six 
months, the prognosis is the same 
as for patients with comparable 
heart disease without endocarditis. 
The kind of heart disease under- 
lying the infection is important. 
Approximately 5% of endocarditis 
occurs in previously normal hearts; 
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15% upon congenital abnormali- 
ties; and 80% after rheumatic 
heart disease. 

Involvement of the aortic valve 
worsens the prognosis. This occurs 
more often in males than in fe- 
males. Age per se after 30 years 
impairs recovery. Congestive heart 
failure is exaggerated by the infec- 
tion in about one-third of apparent- 
ly cured cases. Permanent arrhyth- 
mia, persistent renal insufficiency, 
induced hypertension, or mycotic 
aneurysm occurs in about 5% of 
the cured patients. Embolic conse- 
quences also are significant. 

Bacterial relapses cannot be dis- 
missed, especially if treatment has 
included the broad-spectrum drugs 
which are principally bacteriostatic. 
Such relapses usually are seen with- 
in one month and account for 10% 
of the deaths beyond this time. 
Bacteriologic cultures of the valves 
of apparently cured cases, however, 
have yielded bacterial colonies in 
30% of cases. Reinfection occurs 
in about 2% of cured cases. The 
bacterial species alters the patho- 
logic lesion. Alpha streptococci 
rarely cause ulceration of the 
valves, whereas ulceration and rup- 
ture of the cusps are common with 
staphylococcic and pneumococcic 
infections. 

In follow-up, one should observe 
the persistence or remission of car- 
diac dilatation and arrhythmia and 
note the evolution of aortic mur- 
murs. Among patients with rheu- 
matic heart conditions, subclinical 
rheumatic activity may account for 
poor response to treatment. 

GEORGE GEE JACKSON, M.D. 
Chicago 
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PTO THE EDITORS: Prognosis in 
healed subacute bacterial endocar- 
ditis may be very good. During the 
past ten years at St. Vincent’s Hos- 
pital in Birmingham, there have 
been 11 patients with the disease, 9 
of whom were discharged as cured. 
Ages varied from 13 to 74; 8 were 
male and 3 were female. Of the 9 
who survived, | died of acute con- 
gestive failure within a month and 
| died during surgery for a renal 
neoplasm thirteen months later. Of 
the 7 survivors, 4 have no cardio- 
vascular complaints and 3 are being 
treated for congestive failure. Of 
the 7 pdtients, | has aortic incom- 
petence, 2 have congenital defects 
of the ventricular septum, and the 
rest have mitral disease. 

Duration of survival, after heal- 
ing, has been three, six, thirty-one, 
thirty-four, forty-seven, forty-nine, 
and seventy-one months. The oldest 
survivor, now 80, was previously 
reported because of an enterococcal 
endocarditis at age 74 associated 
with sigmoidal carcinoma (J. M. A. 
Alabama 21:162-166, 1951). The 
elderly woman mitral in- 
sufficiency, apparently on a rheu- 
matic basis; she stood surgery very 
well for excision of the malignant 
lesion and had no serious cardiac 
complaints until fifteen months ago 
when she first developed congestive 
failure. It is believed that the 
healed endocarditis played little 
part in the development of this 
failure. The | case of an aortic 
lesion in the present series seemed 
to develop failure more rapidly be- 
cause of the endocarditis. 

I personally followed 3 of the 
above cases. These include the 80- 


year-old female, a 36-year-old fe- 
male with mitral stenosis and in- 
sufficiency, and a 74-year-old male 
who died in less than a month with 
acute failure. The 80-year-old pa- 
tient has survived six years; the 
36-year-old patient for forty-seven 
months. Another 50-year-old male, 
treated by me at another hospital, 
is asymptomatic after sixty-three 
months. 

Reasonable optimism justi- 
fied with healed subacute bacterial 
endocarditis if the myocardium is 
not too seriously damaged and if 
mitral valve or septal defects are 
present. 

The prognosis necessarily is 
poorer with aortic lesions or multi- 
valvular defects. 


WALTER C. MC COY, M.D. 
Birmingham, Ala. 


TO THE EDITORS: In a disease 
such as bacterial endocarditis, when 
one is dealing with an infection 
superimposed upon an already dam- 
aged heart valve together with focal 
myocardial changes which may or 
may not be occurring in heart mus- 
cle already injured by another le- 
sion, it is impossible to separate 
clearly the effects of one process 
from the others. There is no doubt 
that, during the active infection, 
serious and irreversible damage to 
valves and myocardium may take 
place. On the other hand, there may 
be little or no clinical evidence of 
either. 

After bacteriologic cure, the ques- 
tion arises as to whether heart func- 
tion is progressively worsened as a 

(Continued on page 148) 
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METAMUCIL” IN ANORECTAL CONDITIONS 


Apprehension of painful bowel movement in 


anorectal conditions initiates a vicious cycle. 


Bowel Fear in anorectal surgery 


A most difficult phase of treatment 
in proctologic conditions is bowel 
hygiene. The patient’s fear of pain in 
the presence of hemorrhoids or fol- 
lowing surgery sets up a psychoso- 
matic conditioning which leads to 
constipation, 

In the management of this type of 
constipation and the atonic type, 
cathartics should be avoided as much 
as possible. 

The administration of Metamucil, 
a rounded teaspoonful in a glass of 
cool water every morning upon aris- 
ing, and the formation of the after- 
breakfast habit of defecation are usu- 
ally effective. The patient is instructed 
to try to have the bowels act immedi- 
ately after breakfast, take deep 
breaths and make deep pressure on 
the left side of the abdomen, repeat- 
ing this pressure again and again until 
complete bowel action results. * 

Metamucil is not laxative in action 
but promotes physiologic peristalsis 
by its soft, plastic “‘smoothage”’ bulk, 


which exerts a gentle stimulating 
effect on the intestinal musculature. 
Each dose of Metamucil (in a glass of 
cool water, milk or fruit juice) may be 
followed by another full glass of fluid 
if additional fluid intake is desired, 

Metamucil is nonailergenic, non- 
irritating and truly physiologic in 
initiating the peristaltic reflex and 
abolishing the patient’s fear of dis- 
comfort and pain. 

Metamucil is the highly refined 
mucilloid of Plantago ovata (50°), a 
seed of the psyllium group, combined 
with dextrose (50%) as a dispersing 
agent. It is supplied in containers of 
%4, Y% and | pound. G. D Searle 
& Co., Research in the Service of 
Medicine. 


*Soper, H. W.: Diseases of the Rectum and 
Colon: Their Diagnosis and Treatment, Am. J. 
Proctol. 4:113 (June) 1953. 
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result of gradual scarring of the 
valves above and beyond what 
might have occurred from the rheu- 
matic process alone. No clear-cut 
evidence for this exists at present, 
and all one can say is that many 
patients are now surviving ten years 
and more after cure of bacterial 
endocarditis with apparently static 
residual lesions and good cardiac 
function. 

After the first few months of 
therapy, I have not observed pro- 
gressive damage that has not been 
associated with such conditions as 
concurrent rheumatic fever, reinfec- 
tion, or coronary, renal, or hyper- 
tensive disease. 

Charlottesville, Va. 


HUNTER, M.D, 


THE EDITORS: Fundamentally, 
I concur with the conclusions of 
Drs. Priest and Smith. In the course 
of the last twenty years, I have had 
an Opportunity to see a reasonable 
number of these cases and have 
had the unique experience of ob- 
serving one patient for eighteen 
years. I have also had the expe- 
rience of treating him for two re- 
current episodes of bacterial endo- 
carditis, the first having occurred 
in 1937 and the last in 1954. 

The whole situation developed on 
a rheumatic valvulitis with mitral 
insufficiency. At no time has stenosis 
of the mitral valve been evident. It 
was rather impressive to us in 1937 
that the patient recovered at all, 
since we had virtually nothing with 
which to treat him, and on that 
occasion he was infected with Strep- 
tococcus viridans. In 1954 this per- 


son developed an enterococcal in- 
fection. 

The patient is now 70 years old 
apd upon my last examination just 
recently, he seemed to show no 
more damage than he did several 
years ago. He is quite active in all 
respects and certainly does not 
seem to have been seriously in- 
jured by either of his two attacks. 

ROBERT H. MITCHELL, M.D. 
Plainview, Tex. 


> TO THE EDITORS: The ultimate 
prognosis for most patients who 
survive three months after an ef- 
fective cure of bacterial endocar- 
ditis, excluding progressive renal 
disease initiated by the infection 
and the peculiar myocarditis occur- 
ring during the active phase with 
resulting scarring and fibrosis and 
myocardial insufficiency, is good if 
endocardial and myocardial lesions 
are minimal to moderate. A poor 
prognosis in regard to cardiac in- 
sufficiency depends more upon the 
severity of the preexisting disease 
and the subsequent occurrence of 
any damaging episodes to the 
heart. 

It is true that severity of myo- 
carditis incident to the active phase 
of bacterial endocarditis plays a 
great part in determining future 
cardiac impairment; however, | 
would disagree that it always plays 
a greater part in determining fu- 
ture cardiac impairment for, when 
ulceration of either the aortic, 


mitral, or tricuspid valve occurs, 
cardiac dynamics are severely de- 
ranged and chronic and progres- 
sive cardiac failure is likely even 
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Two articles in the April 30th issue of 
The Journal of the AMA"? reporton... 


an entirely new type of tranquilizer 
with muscle relaxant action 
orally effective in 


ANXIETY, TENSION 
and MENTAL STRESS 


a completely new drug developed through original research 
by Wallace Laboratories 


not related to reserpine or other tranquilizers 
no autonomic side effects 
selectively affects the thalamus 


well tolerated, not habit forming, effective within 30 minutes 
for a period of 6 hours 


supplied in 400 mg. tablets. Usual dose: 1 or 2 tablets— 
3 times a day 


1. Selling, L. S.: J.A.M.A. 157: 2. Borrus, J. C.: J.A.M.A. 157: 
1594, 1955. 1596, 1955. 
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though the patient is considered a 
bacteriologic cure. 

Even though bacterial endocar- 
ditis does heal, the patient may die 
within a three-month period as a 
consequence of bacterial endocar- 
ditis. This might be due to [1] ex- 
tensive myocardial abscess second- 
ary to infected emboli and [2] 
multiple embolic abscesses and in- 
fected infarcts involving other struc- 
tures such as brain, kidneys, and 
spleen. Ruptured mycotic aneu- 
rysms of cerebral arteries with 
pathologic evidence of healed bac- 
terial endocarditis have been report- 
ed. Fortunately, these conditions 
occurring after an effective cure of 
bacterial endocarditis are rare. 


Cured patients have been ob- 


served who had such complications 
during the active infection as sub- 


arachnoid hemorrhage with hemi- 
paresis, cerebral embolus with he- 
miparesis, acute renal insufficiency, 
and thrombophlebitis. These pa- 
tients are effectively carrying out 
their roles in life with no impair- 
ment of function and have as their 
only physical findings heart mur- 
murs and slight to moderate en- 
largement of one or more chambers 
of the heart. 

Effective cures of those patients 
who have infection existing twelve 
months before cure have been ob- 
served. In 2 of these patients—one 
of whom was cured ten years ago 
and the other six years ago—there 
has been no change in the heart 
murmurs or cardiac size. Both of 
these patients are actively engaged 
in their endeavors. 

ROBERT L. WHIPPLE, JR., M.D. 
Atlanta 


Status of Sympathectomy* 
QUESTION: What are the virtues 


of sympathectomy for [1] arterial 
disease of the extremities and [2] 
hypertension? 


Comment invited from 


WILLIAM W. SHINGLETON, M.D. 
G. DE TAKATS, M.D. 

SAMUEL ROSNER, M.D. 

JOHN L. MADDEN, M.D. 
GERALD H. PRATT, M.D. 
REGINALD H. SMITHWICK, M.D. 


& TO THE EDITORS: Lumbar sym- 
pathectomy relieves claudication 
with warming of the extremity in 
most patients with obliterative ar- 
teriosclerotic disease in the lower 
extremity. With more advanced al- 
terations, such as rest pain and tis- 
sue necrosis, lumbar sympathecto- 
my is usually ineffective. 

In patients with segmental ob- 
struction in the terminal aorta or 
iliac or femoral vessels who have 
incapacitating symptoms, resection 
of the involved segment with graft 
replacement gives most satisfactory 
relief. Thoracolumbar sympathec- 
tomy is an alternative procedure in 
this group, giving early satisfactory 
palliation. A sudden occlusion of 
aortic, iliac, or femoral vessels re- 
quires direct operative intervention 
with thrombectomy or resection 
and graft. 

In regard to sympathectomy for 
hypertension, experience has dem- 
onstrated that this method definitely 
prolongs life. Although the number 
of patients subjected to surgery has 
become less since the advent of 
antihypertensive drugs, there is still 

(Continued on page 154) 
*Mopern Mepicine, Sept. 1, 1955, p. 112. 
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try meyenberg 
goat milk first! 


Evaporated or Powdered, Meyenberg (the original) 
Goat Milk is a natural milk likely to give prompt control 
of cow’s milk allergy. It provides a soft, readily-digestible 
curd... will not cause the diarrhea often 
associated with milk substitutes. 
Meyenberg Goat Milk is nutritionally equivalent 
to evaporated cow’s milk in fat, protein and carbohydrates. 
Specify Meyenberg Goat Milk First 
Evaporated in 14-ounce enamel-lined, vacuum-packed cans, 
Powdered in 14-ounce, vacuum-packed cans. 


For further 
information write: 
JACKSON-MITCHELL 
Pharmaceuticals, inc. 
Culver City, Calif. 
Serving the 

Medical Profession 
Since 1934 
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WHEN BLOOD PRESSURE MUST COME DOWN 


i COMBINATION TABLETS 


WITH RESERPINE AND APRESOLINE 


BETTER RESPONSE 
87 per cent of patients improved 
DOSAGE 


averaged only 331 mg. Apresoline daily 


FEWER SIDE EFFECTS 


headache, tachycardia and palpitation in only 7 per cent 


Reterence: Hughes, W. M., Dennis, E., and Moyer, J. H.: Am. J. M. Sc. 229:121 (Feb.) 1955- 


I /B A SUMMIT, NEW JERSEY 


fk 
« i | 
| | 
= 
| 

| 
| 
| 
| 

152 


SMOOTH THE WAY TO LOWERED BLOOD PRESSURE WITH 


tranquilizer-antihypertensive 


IN ALL CASES OF HYPERTENSION premedication with Serpasil 
smooths the way to the unaccustomed milieu of lower pres- 
sure. Serpasil tranquilizes the patient, shields him from psy- 
chic stress; Serpasil usually prevents the side effects often 
associated with potent antihypertensives such as Apresoline. 


IN MANY CASES the antihypertensive action of Serpasil alone 
is sufficient to lower pressure and maintain it at desired levels. 


Serpasil Tabiets, 1.0 mz. (scored), 0.25 mg. (scored) and 0.1 mg. 
Serpasil Elixir, containing 0.2 mg. per 4-ml. teaspoonful. 


SUPPLIED: Serpasil-Apresoline Tablets #2 (standard-strength, scored), each 
containing 0.2 mg. of Serpasil and 50 mg. of Apresoline hydrochloride. 


Serpasil-Apresoline Tablets #1 (half-strength, scored), each contain- 
ing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 


Serpasii® (reserpine CIBA) 
Apresoline® hydrochloride (hydralazine hydrochloride CIBA) 
Serpasil®-Apresoline® hydrochloride (reserpine and hydralazine hydrochloride cwa) 
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a select group of patients who are 
benefited by subtotal sympathecto- 
my. These are the relatively young 
patients with labile hypertension 
who do not have outstanding evi- 
dence of myocardial, cerebral, or 
renal disease. The results of opera- 
tion in this group have been most 
promising. 

WILLIAM W. SHINGLETON, M.D. 
Durham, N.C. 


TO THE EDITORS: Sympathecto- 
my produces a permanent increase 
in blood flow to the skin with only 
occasional recurrence of sympa- 
thetic activity to the lower extremi- 
ty and with a high (approximately 
60% ) return of sweating and vaso- 
constriction to the upper extremity. 
There are anatomic and technical 
difficulties here, but more extensive 
ganglionectomies for both the up- 
per and the lower extremities are 
yielding superior results. Most of 
our earlier concepts of the effect of 
sympathetic denervation were based 
on cat physiology, and now that 
adequate studies have been made 
on man, it is obvious that the sym- 
pathectomized extremity possesses a 
stable blood flow uninfluenced by 
erect posture, reflex effects of cold 
and heat, or emotional tension. 
Muscle circulation may also de- 
rive some benefit from sympathec- 
tomy, but only in early cases of 
claudication. When compared to 
the resting state, the exercising 
muscle requires about a thirtyfold 
increase in circulation; this is 
brought on by metabolites formed 
at exercise. This type of ischemic 
circulation can be enhanced only 
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by reopening or excising and graft- 
ing certain closed segments, below 
and above which the vessel is com- 
paratively normal. Hence the great 
importance of arteriography. It also 
should be remembered that sym- 
pathectomy definitely relieves pain, 
sometimes independently of the cir- 
culatory effects. 

In regard to sympathectomy for 
hypertension, our indications re- 
main the same in spite of the inter- 
mittent waves of enthusiasm for 
rice and low-salt diets and hypo- 
tensive drugs which inundate our 
medical confreres. It is a curious 
fact that the same groups which 
bitterly opposed sympathectomy for 
hypertension on the grounds that 
there was no evidence for increased 
sympathetic activity in essential hy- 
pertension are now depressing the 
autonomic nervous system with 
Rauwolfia and trying to paralyze 
the ganglia with hexamethonium 
or pentolinium. Innumerable com- 
binations of drugs with varying 
schedules of administration are now 
rampant. According to a recently 
published monograph on_hyper- 
tension, sympathectomy is indicat- 
ed only when “the patient is too 
stupid or too uncooperative for a 
long-term, exacting drug therapy.” 

Now, of course, nothing is so 
helpful as removal of the cause of 
hypertension by excising a chro- 
maffin tumor of the adrenal, by 
resecting a coarctation of the aorta, 
by nephrectomy in unilateral renal 
disease, or by adrenalectomy in 
Cushing’s syndrome. But there still 
remains the majority of patients 
with hypertension labelled essential 
whose renal function is still ade- 
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Physicians agree that a weight 

reducing program has two objectives: 
(1) weight loss and (2) maintenance 

of weight loss. The second objective 

is as important as the first and, 

in many cases, harder to achieve. 
‘Dexedrine’ not only helps your patients 
lose weight, but also helps maintain 
weight loss. ‘Dexedrine’ curbs appetite 
and, while on ‘Dexedrine’ therapy, 

the patient becomes accustomed to a 
lowered food intake. When ‘Dexedrine’ 
is withdrawn, the adjustment made with 
‘Dexedrine’ ordinarily persists in the 
form of good eating habits. 


Sulfate 


dextro-amphetamine sulfate, S.K.F. 


Tablets + Elixir « Spansulet capsules 
made only by Smith, Kline & French Laboratories, Philadelphia 
the originators of sustained release oral medication 


*T.M. Reg. US. Pat. Off. Patent Applied For, 
tT.M. Reg. U.S. Pav. Off. for S.K.F.’s brand of sustained release capsules, 


sreating new eating habits is the way to ensure permanent weight reduction “— 
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quate and who do not respond to 
simple, skillful medical treatment, 
including reassurance, sedatives, 
and Rauwolfia, within six to eight 
weeks. The disease progresses ac- 
cording to the inherited vascular 
reactivity, environmental influences, 
and physical and mental strains. 
Regardless of whether the hyper- 
tension is primarily neurogenic, 
renal, or endocrine, the elevated 
pressure itself is the cause of vessel 
spasm, which will finally result in 
hemorrhage or thrombosis through- 
out the vascular tree. In our last 
100 patients who were observed five 
years or more after splanchnicecto- 
my, the subjective and objective 
improvements were better than after 
any other type of therapy. 

G. DE TAKATS, M.D. 
Chicago 


> TO THE EDITORS: It has been my 
opinion for a few years that idio- 
pathic hypertension should be treat- 
ed medically. Malignant hyperten- 
sion, which kills by attacking the 
brain, heart, and kidneys, is not 
cured by thoracolumbar sympathec- 
tomy. The disease responds as well 
or better to dietary, pharmacologic, 
and psychologic treatment. 
Surgery has a place for the pa- 
tient with hypertensive encepha- 
lopathy. A few years ago, I tried 
bilateral cervical sympathectomy 
with stellate ganglionectomy in 4 
patients. This operation seemed to 
be physiologic since it affected the 
blood supply to the brain and heart 
and their pressor regulatory cen- 
ters. Of the patients, | still remains 
alive and well with blood pressure 
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within normal limits after four 
years. In the 3 who died, head- 
aches, amblyopia, tachycardia, and 
renal signs were temporarily al- 
leviated after operation. 

Surgery of the sympathetic nerv- 
ous system has a place in certain 
cases of arterial disease. Intermit- 
tent claudication of the upper limbs 
is benefited by bilateral sympathec- 
tomy of the stellate and upper 3 
thoracic ganglia. This operation 
also is of some help to the patient 
with unrelenting angina pectoris 
and in cases of interference with 
the blood supply of the upper limb. 

In the lower limb, incipient gan- 
grene from vascular degenerative 
disease is often retarded by bilateral 
sympathectomy of the upper 3 lum- 
bar ganglia. Removal of the lower 
thoracic and lumbar ganglia does 
not give better results than removal 
of the lumbar ganglia alone. 

When the abdominal aorta or the 
bifurcation is blocked by thrombus, 
the thrombus should be removed 
and bilateral lumbar sympathecto- 
my done. However, I have never 
seen a patient survive long after 
these procedures because of the se- 
verity of the underlying disease. 

Trauma to a major vessel in a 
limb causing disruption of the ves- 
sel or thrombosis will usually re- 
spond to direct surgery on the ves- 
sel and bilateral sympathectomy. 

Sympathectomy should be bilat- 
eral if done at all. It is also well 
not to worry about whether one is 
doing a pre- or postganglionic sec- 
tion; the ganglia should be removed 
with all connecting fibers. 

SAMUEL ROSNER, M.D. 
Bronx, N.Y. 


MODERN MEDICINE, December 15, 1955 


j 


BLUE 
AT 
BREAKFAST? 


BONADOXIN 


(BRAND OF MECLIZINE HCL, PYRIDOXINE HCL) 


stops morning sickness 


In 100 patients with severe nausea 

and vomiting, Weinberg reports 88% 
good to excellent results.! 

In another series, BONADOXIN 

of abolished vomiting in 40 of 41 gravida, 
this eliminated nausea in 30 of the 41.? 


RESULTS 


new Each BONADOXIN tablet contains: 


COMBINATION MECLIZINE HCl 
PYRIDOXINE HCl......... 


Mild cases: One BONADOXIN tablet at 
bedtime. Severe cases: One at bedtime 
and on arising. 
In bottles of 25 and 100, prescription only. 
Also indicated in post-radiation 
sickness, nausea following surgery, 
Méniere’s syndrome. 
4 1. Weinberg, Arthur and Werner, W.E.F.: Bonadoxin, a 
communication. 3. Berenson, F.: Bonadoxin: oral therapy 
* TRADEMARK for nausea and vomiting of pregnancy. In press 
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The most successful 
antibiotic in the most 
appealing form 


PENICILLIN 


**,..1n the spectrum of infectious diseases responding 
to antibiotic therapy...71.8 per cent...are most 
successfully treated with penicillin. Only 7.4 per cent 
require the broad-spectrum antibiotics.” 


—Krantz, J. C.: 
Pennsylvania M. J., 58: 383 (April) 1955. 


DRAMCILLIN 
penicillin in the most appealing—oral—form. 
All Dramcillin liquids are delicious. Dramcillin is 
potassium penicillin G—the ideal oral penicillin salt 


for high initial peaks and prolonged blood levels. 
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Forms For Your Prescriptions: 


DRAMCILLIN-250 
250,000 units* per teaspoonful 


DRAMCILLIN 
100,000 units* per teaspoonful 


DROPCILLIN 
50.000 units* per dropperful (0.75 cc.) 


Also available as: 


DRAMCILLIN with Triple Sulfonamides 
DRAMCILLIN-250 with Triple Sulfonamides 


DRAMCILLIN-3OO Suspension 
300,000 units* per teaspoonful (5 cc.) 


*BUFFERED CRYSTALLINE POTASSIUM PENICILLIN G 


| WHITE LABORATORIES, INC., KENILWORTH, NM. 
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TO THE EpiToRS: The status of 
sympathectomy in the treatment of 
arterial disease depends upon the 
type and extent of disease. In the 
treatment of senile arteriosclerosis 
without arterial pulsations beiow 
the femoral artery, lumbar sym- 
pathetic ganglionectomy has proved 
satisfactory. Persistent rubor and/or 
limb atrophy are not considered 
contraindications to the operation. 
In fact, when irreversible skin 
changes are impending, dramatic 
improvement may occur after sym- 
pathectomy. Contrary to some stat- 
ed opinions, associated diabetes 
mellitus is not believed to affect the 
results adversely. Sympathectomy 
is always performed bilaterally. 

During the past year, femoral 
arteriograms have been obtained 
rather routinely, particularly in pa- 
tients with severe arterial insuf- 
ficiency and impending amputation. 
In some instances, an end-to-side 
arterial graft (bypass) may be pos- 
sible and amputation avoided. 

In the segmental type of occlu- 
sive arterial disease, either resection 
and graft replacement or end-to- 
side arterial graft bypass of the 
occluded segment is the more ana- 
tomic and physiologic approach. 
However, in such instances, one 
must ascertain, by either arterio- 
grams or surgical demonstration, 
an adequate peripheral arterial run- 
off. If such is not present, a low 
thoracic and total lumbar sympa- 
thetic ganglionectomy is preferred. 
Sympathectomy may also prove 
beneficial as either a_ preliminary 
or complementary procedure to 
resection or bypass of an occluded 
segment. 
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In the treatment of primary or 
essential hypertension, I agree that 
splanchnicectomy and thoracolum- 
bar sympathetic ganglionectomy 
have their place. However, despite 
careful evaluation of preoperative 
clinical data, it is believed most 
difficult to predict the results to 
be obtained by operation. The in- 
dication for operation is limited to 
two groups of patients. One group 
comprises all juvenile hypertensives 
in whom primary causative factors 
such as coarctation of the aorta, 
pheochromocytoma, and renal dis- 
ease are ruled out. The other group 
includes those patients between 35 
and 55 years of age with symptoms 
that are progressive despite an ade- 
quate medical regimen. 

JOHN L. MADDEN, M.D. 
New York City 


® TO THE EDITORS: We believe that 
surgical sympathectomy has a real 
place in the treatment of arterial 
occlusive diseases. We use it wheth- 
er we are able to do a graft resec- 
tion or not. The ability to replace 
an occluded artery or to remove 
portions by intimectomy depends 
upon the findings at operation and 
mainly requires a patent distal ves- 
sel and an adequate proximal one. 
If adequate vessels and a good 
blood flow proximal and distal to 
the block are not present, any type 
of repairing or surgery directly on 
the vessel is bound to fail because 
the blood will slow down and clot. 

Surgical sympathectomy, if ade- 
quately performed, dilates the col- 
lateral vessels and often opens up 
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“Thiosulfil” is a “very valuable adjuvant” in 
treating pyelitis and other urinary tract infections * 


Bourque and Joyal* report that in cases of pyelitis due to 
Streptococcus faecalis, the offending organism was completely 
eradicated after three days of “Thiosulfil” therapy, 2 Gm. daily. 


These patients were included in a series of 50 cases of urinary tract 
infections due to various organisms. ‘“Thiosulfil” was well 
tolerated by all patients. There was no need to administer alkalis 


or force fluids. 


Pye 
section of kidney pelvis 
showing gross pathology of 
atypical inflammatory 
reaction. 


More soluble means more suitable 


“Thiosulfil” is the preferred sulfonamide for the treatment of all 
urinary tract infections. Its exceptionally high degree of 
solubility permits bacteriostatic concentrations to be rapidly 
achieved at the site of infection for effective action with 


virtually no side effects. 


Brand of sulfamethylthiadiazole 


in Urinary Tract Infections 
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“*Thiosulfil’ was remarkably well tolerated, there being no 
discontinuation of treatment due to untoward effects. . .’’"* 


* Bourque, J. P., and Joyal, J.: Canad. M.A.J. 68:337 (Apr.) 1953. 


Because of these features 


Greater solubility 

e Potent bacteriostatic activity 

e Lower acetylation 

e Prompt, almost complete absorption 


e Rapid excretion 


“THIOSULFIL” has these advantages 


e Effective bacteriostatic concentrations can be rapidly achieved 
at the site of infection 


@ Likelihood of toxic effects is drastically reduced 
@ Risk of sensitization is minimized 
e Alkalinization is not required 


@ Fluids may be restricted rather than forced 


Average Suggested Dosage Schedules 


Adults: 2 tablets or 2 teaspoonfuls (0.5 Gm.), five or six times daily. The fluid intake 
should be limited and if voiding occurs during the night, an extra tablet or teaspoonful 
should be administered. “Thiosulfil” can be used concurrently with any of the antibiotics 


Infants and Children: The pediatric dosage is scheduled on an average basis of Y to Yq gr 
(30 to 45 mg.) per pound of body weight per day. 

Up to 50 lb.—Y,y teaspoonful or Yy tablet, five or six times daily 

From 50 to 75 lb.—1 teaspoonful or 1 tablet, five or six times daily. 


1 tablet = 1 teaspoonful (5 cc.) = 0.25 Gm. = 250 mg. 
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@ Pyelonephritis 0.25 Gm. per tablet (scored). 
— s of 100 and 1,000. 
Following Instrumentation Bottles of 4 and 16 fluidounces, 


Ina Alter Cigarette... 


The VICEROY filter tip contains 
20,000 tiny filter traps, made 
through the solubilization of pure 
natural material. This is twice as 
many of these filter traps as any 
other brand. 


We believe this simple fact 
is one of the principal reasons 
why so many doctors smoke and 
recommend VICE ROY—the ciga- 
rette you can really depend on! 
Have you discovered VICEROY? 


ONLY VICEROY GIVES YOU 


20000 


TWICE AS MANY OF 
THESE FILTER TRAPS AS 
ANY OTHER BRAND! 


hing-Size 
Filter Tip 


VICEROY 


World's Most Popular Filter Tip Cigarette 
Only a Penny or Two More 
Than Cigarettes Without Filters 


VICEROY 
Tip 
CIGARETTES 
KING-SIZE 
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The Problem of Residual Anemia 


in Upper Respiratory and Other Infections 


The persistent anemia which you so 
frequently see in association with an 
infectious process demands serious con- 


sideration since it “favours the develop- 


ment of further infection and may re- 
tard convalescence.”! 

Noteworthy is the slow recovery of 
the anemic patient following viral or 
bacterial upper respiratory involve- 
ment. 

Cobalt appears to be the only known 
agent capable of stimulating the de- 
pressed bone-marrow function typical 
of post-infection anemia. 

RONCOVITE” presents the original, clini- 
cally proved, pure cobalt-iron product. 
Thorough investigation has verified the 
effectiveness and safety of Roncovite. 
Continuing Clinical Proof of 
Effectiveness in Anemia Associ- 
ated with Infection 

“Cobalt appears to be a valuable drug 


in the treatment of anemias secondary 
to chronic diseases.” 

“The marked increase in the early 
erythroid cells in the | children|...with 
anaemia of infection point to a direct 
stimulation of the erythroid tissue of the 
marrow as the main action of the 


cobalt.”! 


|cobalt | will foree the bone 
marrow to make more cells even when 
nephritis or chronic infection are the 
causes of the anemia.” 

“There is no doubt that given in suffi- 
cient dosage .. . | cobalt] is effective in 
alleviating the anemia secondary to in- 
fection, cancer, and renal disease.””4 

“In our hands, cobalt appeared to be 
a useful and valuable drug, well toler- 


ated and devoid of undue toxicity.’ 


RONCOVITE 


SUPPLIED: 


Roncovite Tablets—red, enteric 
coated in bottles of 100. Ron- 
covite-OB—red, capsule-shaped 
tablets in bottles of 100. Ron- 
covite Drops bottles of 15 ce. 
with calibrated dropper. 


LLOYD 


Cincinnati 3, Ohio 


BROTHERS, 


DOSAGE: 


One tablet after each meal and 
at bedtime. Children, 1 year or 
(10 drops); in- 
fants less than 1 year, 0.3 ce. 
(5 drops) once daily diluted 
with water, milk or fruit juice. 


over, 0.6 ce. 


ING. 


In the Service of Medicine Since 1870 


REFERENCES: 


1. Coles, B. L.: Arch. Disease 
in Childhood 30:121 (April) 
1955. 

2. Weinsaft, P. P., and Bern- 
stein, L. H. T.: Amer. J. Med. 
Se. 230;264 (Sept.) 1955 

3. Vilter, R. W.: Amer. J. Clin. 
Nutr. 3:72 (Jan.-Feb.) 1955. 
4. Cartwright, G. E.: Amer. J. 
Clin. Nutr. 3:11 (Jan.-Feb.) 
1955. 
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some collateral vessel which was 
not present previously. 

The incidence of gangrene and 
amputation can be reduced by sym- 
pathectomy if it is performed ade- 
quately and completely before the 
onset of gangrene. Sympathectomy 
cannot be expected to bring dead 
tissue back to life. Often this is the 
path set for it and many use the 
operation as a last resort. 

In regard to hypertension, we 
feel that sympathectomy has a lim- 
ited place, since it treats a symptom 
and not the disease. However, the 
pressure can often be dropped suf- 
ficiently to ameliorate headache and 
visual difficulties. 

At the present time we restrict 
surgical sympathectomy in hyper- 
tension to [1] the patients whose 
symptoms have continued to worsen 
despite adequate and intensive med- 
ical therapy and [2] patients be- 
tween the ages of 35 and 50 who 
have malignant hypertension with- 
out irreversible changes. In this lat- 
ter group, the pressure should drop 
under the many tests such as rest, 
sedation, and sympathetic block. 

We believe that the course of ar- 
teriosclerosis can be altered in many 
and aided in others, and certainly 
made no worse in all patients by sur- 
gical sympathectomy. This should 
be done adequately but without 
trauma to major vessels. If gan- 
grene occurs immediately after a 
surgical sympathectomy, it is be- 
cause [1] major vessels were injured 
during operation or [2] the con- 
dition was irreversible before sur- 
gery. 

GERALD H. PRATT, M.D. 
New York City 
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> TO THE EDITORS: The rationale 
for sympathectomy is physiologic 
in nature. The purpose is to inhibit 
any vasoconstrictor impulses to the 
blood vessels. It is therefore manda- 
tory that each patient be studied 
carefully in order to demonstrate 
that the circulation to the extrem- 
ity is reduced significantly when 
the vasoconstrictor mechanism is 
stimulated. If this is the case, one 
can accurately predict that the 
blood flow to the extremity will be 
significantly increased after opera- 
tion. Most of the poor results after 
sympathectomy are due to inade- 
quate preoperative study and poor 
selection of cases. 

In my opinion, sympathectomy 
should be considered in all patients 
with symptoms due to obliterative 
vascular disease of the extremities. 
Operation should be performed if 
an active vasomotor mechanism is 
demonstrated and if the collateral 
circulation is adequate. Sympathec- 
tomy will not be successful unless 
these two stipulations are observed. 
Under these circumstances almost 
certain protection will be provided 
against the most serious complica- 
tion of obliterative vascular dis- 
ease, namely, the loss of an ex- 
tremity. 

The most important consideration 
of all is that the blood flow to the 
foot and toes will increase sig- 
nificantly. Intermittent claudication 
will be improved slightly to mark- 
edly in 75% of properly selected 
patients. This is due to a gradual 
improvement in blood flow to the 
muscles by virtue of an improve- 
ment in collateral circulation. About 
one year is required for the great- 
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FOR 


HYPERTENSION 


THEOMINAL R.S. 


LABORATORIES 


(Formerly Winthrop-Stearns Inc.) 


NEW YORK 18, N.Y. 


WINDSOR, ONT. 


Now you can give your hypertension patients 
the compound therapeutic advantages 

of two successful hypotensive agents: 
Theominal (theobromine with Luminal®) 


and purified Rauwolfia serpentina alkaloids. 


THEOMINAL R. S. gives 


Theominal R. S. offers both the vasodilator and 
myocardial stimulant actions of theobromine with 
Luminal and the moderate central hypotensive effect of 
Rauwolfia serpentina. Gentle sedation calms the patient 
and a feeling of “relaxed well-being” is established. 
With Theominal R. S. the therapeutic potency of each 
of the components is enhanced and the chance of a 


patient's sensitivity tO any one drug is lesse ned. 


Each Theominal R. S. tablet contains: 
Theobromine 0.32 Gm. (5 grains) 
Luminal 10 mg. (% grain) 
Purified extract of Rauwolfia 
serpentina alkaloids 1.5 mg. 


DOSE: 1 tablet two or three times doily. 
SUPPLIED: bottles of 100 and 500 tablets. 
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est effect upon intermittent claudi- 
cation to become manifest. 

The arteriosclerotic process is 
diffuse and progressive and the 
disease is characterized by repeated 
episodes of localized occlusion. 
When these occur, the symptoms 
are intensified and may result in 
severe ischemia of the foot and 
toes; gangrene may necessitate loss 
of the extremity before an ade- 
quate collateral circulation has de- 
veloped. This almost never occurs 
when an extremity has been pre- 
viously sympathectomized. 

It is my belief that thrombo- 
endarterectomy or grafting proce- 
dures should never be undertaken 
unless the extremity has been pre- 
viously sympathectomized. These 


operations are most likely to suc- 
ceed in patients with localized areas 


of thrombosis involving the larger 
arteries of the extremity when se- 
vere intermittent claudication is the 
presenting symptom, the collateral 
circulation is adequate, and ische- 
mia of the foot does not exist. Even 
under these circumstances the per- 
centage of failures and unnecessary 
loss of extremities is discouragingly 
high. 

These procedures should not be 
regarded as substitutes for sympa- 
thectomy but as supplementary 
forms of treatment. They are indi- 
cated in a limited number of very 
carefully selected patients. In the 
presence of localized ulceration or 
gangrene of the distal portion of 
the foot, patients who are suitable 
candidates for sympathectomy can 
almost always have a_ successful 
transmetatarsal amputation subse- 
quently. These are very useful ex- 


tremities and stand the test of time 
surprisingly well. 

For the long-term management 
of the more severe forms of hy- 
pertensive cardiovascular disease, 
splanchnicectomy is without ques- 
tion a very helpful addition to our 
armamentarium. It prolongs life 
very significantly. It slows the de- 
velopment of cardiovascular disease 
and frequently results in regression 
of serious changes already present. 
It relieves symptoms, especially 
headache and tenseness. It makes 
patients much more responsive to 
rest, sedatives, restriction of so- 
dium intake, and hypotensive drugs. 
It protects patients against lapses 
of medical therapy. About one-half 
of patients who have undergone 
splanchnicectomy require no ther- 
apy for long periods of time. The 
great majority of those who do 
need medical therapy respond to 
sodium restriction alone or to the 
use of one of the milder, less toxic, 
hypotensive drugs in addition. 

After some twenty years of ex- 
perience, I am convinced that the 
best results will be obtained in those 
patients who have the benefit of 
splanchnicectomy, supplemented as 
needed by medical therapy. This is 
especially true of younger patients. 

Surgery is most effective when 
employed before the cardiovascular 
system, especially the kidneys, is 
too seriously damaged. It should 
not be employed as a last resort, 
particularly in patients with per- 
sistent nitrogen retention. The ear- 
lier in the disease it is employed, 
the better the later results. 

REGINALD H. SMITHWICK, M.D. 
Boston 
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not all prenatal supplements increase blood calcium levels 


By their very nature, calcium phosphate 
supplements tend to deplete rather than 
increase calcium blood levels. New evi- 
dence!~> shows that due to calcium 
phosphorus antagonism, the amount of 
utilizable calcium may actually be de- 
pressed, leaving blood levels lower than 
before ingestion. 

a phosphate-free calcium 

To avoid unwitting calcium depletion, 
Calcisalin provides calcium in the 
usable form of calcium lactate. It also 
supplies aluminum hydroxide gel to 
help remove excess dietary phosphorus. 
a complete prenatal supplement 
Designed for use throughout preg- 


Calcisalin: 


WARNER-CHILCOTT 


nancy, Calcisalin assures vitamin and 

mineral benefits. 

The daily dose of Calcisalin provides: 

* phosphate-free calcium lactate 

phosphorus-eliminating aluminum 
hydroxide 

* vitamins and iron as recommended 
for pregnancy 

Dosage: Two tablets 3 times a day. 

Available in bottles of 100 and 300. 


References: 1. Illinois M. J. 105:305 (June) 
1954. 2. Obstet. & Gynec. /:94 (Jan.) 1953, 
3. Bull. Margaret Hague Maternity Hosp. 
6:107 (Dec.) 1953. 4. Missouri Med. 5/:727 
(Sept.) 1954. 5. J. Michigan State M. Soc, 
53:862 (Aug.) 1954, 
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a Standard by which to judge 


There is little that isn’t known about 
broad-spectrum AUREOMYCIN. Doctors have 
observed its action against a wide variety 
of infections involving many types of cases. 
They have recorded their findings with 
more than 8,000 papers in the literature 
Seven years of use in every medical 


field confirms these conclusions. 


Dosage forms for every medical requirement 


Hydrochloride 
Chlortetracycline HCI Lederle 


NOW AVAILABLE: 


AUREOMYCIN SF carsutes, 250 me. 


For Patients with Prolonged Illness 

AUREOMYCIN SF combines effective antibiotic 
action with vitamin supplementation to shorten 
convalescence and hasten recovery. One 

capsule, q.i.d., supplies one gram of AUREOMYCIN 
and B complex, C and K vitamins in the 
Stress Formula suggested by the National 
Research Council. Aurgomycin SF Capsules 


are dry-filled and sealed, contain no oils or paste. 
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Medical 


Crossword 


Solution on page 226 


HORIZONTAL 
1. Tendon of a 
muscle 


7. Strip of silk 
drawn through a 
wound 


12. Inner aspect of 
the gum 


13. The soul 


14. Swedish physi- 
cian, 1847-1928 


15. Parts of an 
organ 


16. Anger (pL) 


17. American 
leishmaniasis 

18. Surgical dress- 
ing 

19. Streets (abbr.) 
22. nesia; 
stupidity 


2%. Old tuberculin 
(German abbr.) 


24. Fungous disease 
of plants 


27. Morbid dread 
of mirrors 


29. Musical in- 
strument 


30. Symbol of 
erbium 


31. Sheep thrush 
34. Wing 

37. To venture 
39. Cushion 


| 
| 


| 


40. Fat from an 
insect 


41. Combining form 
meaning tooth 


43. Feminine name 
44. Wash lightly 
45. Large 
bird 


46. Artificial 
product 


wading 
food 


47. Ringworm 


VERTICAL 


1. Half (Latin) 

2. Having no action 
3. Undraped figures 
4. ion; cutting 


off in pronuncia- 
tion 


5. Pale 


6. Precancerous 
condition 


7. Salt 


8. A tautomeric 
form of a substance 


9. Large bone of 
the leg 


10. Forebodings 
11. Indecent 


20. Essence of 
roses 


21. Deathly pallor 
23. Index for nutri- 
tional condition of 
children 

25. Overhead 


26. A craggy hill 


28. Riva-Rocci 
sphygmomanom- 
eter (abbr.) 

31. Fragrance 

32. Reception of sig- 
nals by means of 
electric waves 

33. The forehead 


34. The brain and 
spinal cord 


35. Unit of capacity 


36. ——testhesia: 
hovering sensation 


38. ——-mphalus; a 
double monstrosity 


40. Prefix signify- 
ing against 


42. Number 


43. Astigmatism 
(abbr.) 


Do you enjoy the Medical Crossword? 


The Editors are interested in your reaction to the Medical 
Crossword. If you would like to have the feature appear 
regularly, please write The Editors, Modern Medicine, 
84 South Tenth Street, Minneapolis 3, Minn. 
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NIGHT and DAY 


patients appreciate the 
effectiveness of LUASMIN 
in controlling the 
distressing symptoms 

of bronchial asthma... 


A capsule and an 
enteric-coated tablet 

at bedtime generally 

results in an 

uninterrupted night of sleep— 
and if needed, capsules 

give relief during the day. 


Enteric Coated Tablets and Capsules 


Theophylline Sodium Acetate (3 gr.) 0.2 Gms. 
Ephedrine Sulfate gr.) 30 Mg. 
Phenobarbital Sodium (2 gr.) 30 Mg. 


Also available in half-strength. 


BREWER & COMPANY, INC. WORCESTER 8, MASSACHUSETTS U.S.A. 


: 
- 
q 
For somples just send your Rx blonk morked 10-1U-12 EST. 1852 
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100 million patient-days 


Since its introduction in 1952, BUTAZOLIDIN has 
been prescribed in a quantity more than adequate 
for 100 million patient-days of therapy. Thus, 
probably more than three million patients have 
been treated with this non-hormonal anti-arthritic 


agent. 


Reflecting the wide interest in this important 
agent, BUTAZOLIDIN has been the subject of more 
than 500 references in the medical literature. The 
consensus expressed in these reports provides 
convincing evidence that, properly employed, 
BUTAZOLIDIN constitutes a most valuable addi- 


tion to the therapeutic armamentarium. 


In order to ensure optimal results with minimal risk of side- 


reaction, physicians unfamiliar with the use of BUTAZOLIDIN 
are urged to send for detailed literature before prescribing it. 


GEIGY PHARMACEUTICALS 


\\ Division of Geigy Chemical Corporation 
220 Church St., New York, N. Y. 


BUTAZOLIDIN 


(phenylbutazone GEIGY) 


therapy 


Proven Anti-Inflammatory Action. Recent studies 
by Ishmael’s group’ have demonstrated the favor- 
able effect of BUTAZOLIDIN on the serum protein- 
polysaccharide ratio in the rheumatoid arthritic 
patient, thus confirming in the human the anti- 


inflammatory effect previously shown in animals. 


Low Relapse Rate in Long-Term Therapy. Reporis 
by Holbrook’ have adequately demonstrated that 
in long-term therapy with BuTAZOLIDIN, relapse 
is significantly less frequent than with the 


hormones. 


Effective in Low Dosage. In the lower dosage cur- 
rently favored, therapeutic efficacy remains high 


but “toxic reactions have been reduced in number 
and severity....”” 


1. Payne, R. W., and others: J. Lab. & Ciin. Med. 45:331, 1955. 
2. Holbrook, W. P.: M. Clin. North America 39 :405, 1955. 
3. Toone, E. C., Jr.: Bull. Rheumat. Dis. 5:83, 1955. 


BuTazoLwin® (phenylbutazone ceicy). Red coated tablets of 100 mg. 


4 
4 
64755 
173 


Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Dec. 15 
winner is 


J. R. Schmidt, M.D. 
Myrtle Creek, Ore. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


“If I may interrupt for a moment, may I suggest 
that we have some breakfast?” 


ina 
single 
‘tablet 


First, hold tablet under the tongue There’s an excellent chance your 


5 minutes for sublingual absorption 
of quick-acting aludrine (Isopropyl! 
arterenol). Then swallow for 4- 
hour, follow-through protection 
from theophylline-ephedrine- 
phenobarbital in the tablet core. 


asthma patients will prefer fast act- 
ing, long-lasting convenient NePHEN- 
ALIN tablets. Dose: One tablet as 
needed (up to 5 tablets a day). 
Bottles of 20 and 100. THos. LEEMING 
& Co., INc., New York 17, N. Y. 


Nephenalin Nephenalin 


( for adults) PEDIATRIC 
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the 2 favored asthma treatments 


Greater acid-binding capacity’ 


Longer therapeutic effect! 


A comparative test shows conclusively that Maalox 
not only has more than double the acid-binding 
capacity of aluminum hydroxide, but also maintains its 
effectiveness twice as long.' 

Another investigator emphasizes that ‘‘Maalox is 
preferable to aluminum hydroxide gel because it is 
more palatable, better tolerated by the stomach, and 
does not cause constipation or undue astringency.’”” 


Maalox-Rorer is a well-balanced suspension of 
magnesium aluminum hydroxide gel —smooth-textured 
and pleasant to taste. It enjoys unusual patient 
acceptance. 


".,. better suited for antacid therapy’” 


SUPPLIED: Suspension, bottles of 12 fluid ounces. 
Tablets, bottles of 100 


Samples sent promptly on request 


WILLIAM H. RORER, INC. 


PHILADELPHIA 6, PA. 


1. Rossett, N.E, Rice, M1. An in Vitro Evalvotion of the More Frequently Used Antacids, Gastroenterology 
26:490 (1954). 


2. Morrison, Somuel: M Al 


Hydroside Gel in the Antacid Therapy of Peptic Vicer, Am. J. 
Gastroenterology 22:309 (1954) 
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when patients complain of itching, 
scaling, burning scalps—or 

when you spot these symptoms 
of seborrheic dermatitis—you can 


be sure of quick, lasting control 


when you prescribe 


controls 81-87% .of all seborrheic 
dermatitis, 92-95% of all dandruff 
cases. Once scaling is controlled, 
SELSUN keeps the scalp healthy for 
one to four weeks with simple, 
pleasant treatments. In 4-fluid- 


ounce bottles, available on 


prescription only. Abbett 


®SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-301 
THE CLUE 


ATTENDING M.D: I would like you 
to see an acutely ill, 76-year-old 
woman with abdominal pain, 
nausea, and vomiting. Illness be- 
gan yesterday afternoon with epi- 
gastric cramps. She took bicarbo- 
nate of soda and went to bed, 
but pain persisted and she be- 
came nauseated. By evening, she 
began to vomit. The woman was 
then brought to this hospital by 
her son and daughter-in-law, with 
whom she lives. 

VISITING M.D: Was the patient in 
good health before this illness? 

ATTENDING M.D; Yes. She is very 

active for her age. The daughter- 

in-law said that the woman is 
helpful in caring for the grand- 
children and in sharing household 
duties. Her eyesight is impaired 
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because of early cataracts, but 
she takes no medicines, except 
an occasional laxative, and does 
not need to restrict diet or exer- 
tions. 

VISITING M.D: Any previous ab- 
dominal pains or chronic gastro- 
intestinal symptoms? 

ATTENDING M.D: None. I inquired 
particularly about any gas, colic, 
jaundice, and fatty food dys- 
crasia. 

VISITING M.D: Why? 

ATTENDING M.D: Because I thought 
the gallbladder was palpably en- 
larged when I first examined her 
last night. However, the surgical 
consultant could not detect a 
mass or localizing sign when he 
examined her later. 

VISITING M.D: Are you sure you 
felt a mass? Where was it? 

ATTENDING M.D: I could feel a 

cystic, tender mass about the size 


SoS 


¢ 


he 


ar 


9 
NASAL 
SUSPENSION 


(HyYDROCORTONE® PROPADRINE® ANO NEOMYCINI 


Anti-inflammatory— 
Decongestant — Antibacterial 


Topically applied hydrocortisone! in thera- 
peutic concentrations has been shown to 
afford a significant degree of subjective 
and objective improvement in a high per- 
centage of patients suffering from various 
types of rhinitis. HypRospRAY provides 
H YDROCORTONE in a concentration of 0.1% 
plus a safe but potent decongestant, Pro- 
PADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. 
This combination provides a three-fold 
attack on the physiologic and pathologic 
manifestations of nasal allergies which 
results in a degree of relief that is often 
greater and achieved faster than when 
any one of these agents is employed alone. 


INDICATIONS: Acute and chronic rhinitis, 
vasomotor rhinitis, perennial rhinitis and 
polyposis. 

SUPPLIED: In squeezable plastic spray bot- 
tles containing 15 cc. HyprospRAyY, each 
cc. supplying 1 mg. of HyprocorToneg, 15 
mg. of Propaprine Hydrochloride and 
5 mg. of Neomycin Sulfate (equivalent to 
3.5 mg. of neomycin base). 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc, 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954. 
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DIAGNOSTIX 


of a lemon just below the right 
costal margin. I thought she had 
empyema or hydrops of the gall- 
bladder, but later I couldn't 
demonstrate the mass to the sur- 
geon. 


PART II 


VISITING M.D: Any other findings? 
ATTENDING M.D: No. Vomiting con- 
tinued until a Levin tube and 
suction was employed. The eme- 
sis contained no blood, and the 
woman did not have fever or 
chills. The epigastrium pains were 
steady and gradually spread until 
becoming rather generalized in 
the abdomen. The patient had a 
bowel movement just before 
coming to the hospital. She re- 
ports no melena or diarrhea. 


VISITING M.D: Did the pain radiate 


to the chest or back? 


ATTENDING M.D: She had no cough, 


chest pain, or dyspnea. Some 
pain seemed to extend below the 
right shoulder blade, but this was 
not constant. When I first saw 
the woman last night, she was in 
considerable distress. The pulse 
was regular at a rate of 130. She 
was not dehydrated and was 
mentally alert. Funduscopic ex- 
amination showed grade II ar- 
terial sclerosis, but the optic disks 
were normal. Heart and lungs 
also were normal. The abdomen 
was not obese and was well re- 
laxed despite the amount of pain. 
Bowel tones were audible but no 
borborygmi. The liver, spleen, 
and kidneys were not palpable, 


Side effects are “insignificant” 
Duncan, G.G.: Am. College of Physicians, Sept. 1954, 


sicrs auay atace oft TPERTENSION 


Rauwolfia, protoveratrine and Dibenzylinef 
in a carefully balanced combination that 
provides maximum antihypertensive effect 
with minimum side effects. 


Smith, Kline & French Laboratories, Philadelphia 


Trademark 


tT.M. Reg. U.S. Pat. Off. for phenoxybenzamine hydrochloride, $.K.F, 
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DATA ON EFFECTIVENESS of 


MALT SOUP Exccacz 


FOR CORRECTING CONSTIPATION OF INFANTS 


MOST LAXATIVE OF ALL THE MALT SUGARS — JEANS, 
RAND AND BLAKE 


as OF 


T “ 
opty . and ‘malt soup extract’ is the most laxative of all the malt 


sugars ... This severe type of constipation has been designated 
fat constipation . . . Often in this connection it is desirable to use 
the more laxative varieties of sugar. The liquid-malt preparations, 
such as malt soup extract, are useful.” 

Jeans, P. C., Rand, W., and Blake, F.: 


Essentials of Pediatrics. Philadelphia, 
J. B. Lippincott Co., ed.4, 1946, pp. 509, 536. 


pEDIATRICS 


OFTEN AN EXCELLENT REMEDY—PORTER AND CARTER 


“For the milder types of constipation, the malt soup extract . . 
may be added directly to the feedings, 1/. dram to each of 2 or 3 
bottles daily, according to the needs of the child . . . The same sort 
of constipation is one of the most frequent troubles of the breast 
fed. For these babies, too, malt soup extract is often an excellent 
remedy. One-half teaspoonful dissolved in 1/, ounce of water, and 
flavored with a few drops of orange juice is to be given before 
nursings. Usually, if it be given 2 or 3 times a day, the constipa- 
tion will be corrected.” 
Porter, L., and Carter, W. E.: 
Management of the Sick Infant and Child. St. Louis, ——— 
The C. V. Mosby Co., ed. 6, 1942, p. 93. 


Borcherat 


Ka MALT SOUP 


What I¢ Is: Specially processed malt extract neu- 
tralized with potassium carbonate 


How It Works: Promotes aciduric bacteria in co- 
lon. Grain extractives and potassium 10ns con- 
tribute to gentle laxative effect 


Dose: Infants: 1 to 2 Ths. in day's feeding. Breast-fed Infants: 1 to 2 Tsp. 
in water before nursings. Children: 1 to 2 Tbs. half hour before breakfast 
and at bedtime. Makes delicious ‘‘malted’’ drink. 


ba ke 8 oz. and 16 oz. jars * Samples and literature on request 


Zs BORCHERDT MALT EXTRACT CO. * 217 N. Wolcott Ave., Chicago 12, Ill. 
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DIAGNOSTIX 


but the mass I described earlier 
was felt just below the right 
costal margin in the midclavicu- 
lar line. 

VISITING M.D: And this mass ap- 
parently disappeared. Any other 
findings of importance? 

ATTENDING M.D: No. The skin and 
sclerae were clear, and cyanosis 
and edema were lacking. Neuro- 
logic examination was normal. 
Nothing was found by pelvic and 
rectal examinations. Some brown 
stool] taken from the glove used 
in the rectal examination was 
negative to the guaiac test. 

VISITING M.D: What about abdomi- 
nal tenderness? 

ATTENDING M.D: The abdomen was 
moderately tender in the right 

upper quadrant and epigastrium 


but only slightly tender else- 

where. The patient relaxed after 

Demerol was given and fell 

asleep. The surgeon did not think 

that operation was necessary last 
night. The patient was awakened 
by the same pain as before about 

4:00 this morning. Demerol pro- 

vided some relief, but she is still 

uncomfortable. 

VISITING M.D: Let’s examine the 
woman. 

ATTENDING M.D: I ordered more 
films of the chest and abdomen, 
and the patient hasn’t returned 
to the ward yet. Flat and left 
lateral decubitus roentgenograms 
of the abdomen made last night 
are negative. 

VISITING M.D: (They examine the 

films.) Yes, I see. No free air, 


Nulacin 


+- AND GOOD TASTING, TOO! 


HORLICKS 
CORPORATION 


Pharmaceutical Division 
RACINE, WISCONSIN 


A recent clinical study* of 46 ambulatory non- 
hospital patients treated with Nulacinf and 
followed up to 15 months describes the value of 
ambulatory continuous drip therapy by this 
method. Total relief of symptoms was afforded 
to 44 of 46 patients with duodenal ulcer, gastric 
ulcer and hypertrophic gastritis. 


The delicately flavored tablets dissolve slowly 
in the mouth (not to be chewed or swallowed). 
They are not noticeable and do not interfere 
with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 

*Steigmann, F., and Goldberg, E.: Ambulatory Continuous 
Drip Method in the Treatment of Peptic Ulcer, Am. J, 
Digest. Dis. 22:67 (Mar.) 1955. 


1Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; 
Mg carbonate 0.5 gr. 
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FOR FOR 
PROFOUND PROLONGED 
VASODILATING EFFECT VASODILATION 
IN ACUTE IN CHRONIC 
VASOSPASTIC CIRCULATORY 
CONDITIONS DISORDERS 


increases 

peripheral 

circulation and acts primarily 

relieves vasospasm 4 a on the small 

by (1) direct arteries and 
vasodilation, and arterioles to augment 
(2) adrenergic blockade. collateral circulation. 
Provides relief from aching, Especially useful for long-term 
numbness, tingling, and therapy in older 
blanching of the extremities. patients whose feet are 
Exceptionally well tolerated. “always cold”. 


HOFPFMANN-LA ROCHE INC * ROCHE PARK + NUTLEY!1O + NEW JERGEYV 


— OF AZAPETINE ROMIACOL ~ GRANO OF BETA-PYPIOVE. CARBINOL 
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distended loops of bowel, or 
stones. What are the laboratory 


findings? 
" PART III 
healthier ATTENDING M.D: Initially, the he- 
ere moglobin and urine were normal. 
The leukocyte count was 15,650 
with 88% neutrophils. No eo- 
ae sinophilia. Serum amylase was 60 
q units, and serum bilirubin was 
normal. Sinus tachycardia was 
the only electrocardiographic ab- 
normality. 

By happier _ VISITING M.D: Were any of the tests 

© mothers repeated today? 


| ATTENDING M.D: The white blood 
count rose to 22,000 this morn- 
ing, but the serum amylase re- 


when mained normal. I had considered 
pancreatitis until then. 
Va VISITING M.D: So did I. 
SAY. +. NURSE: The patient is back in her 
room now. 
| VISITING M.D: Let’s examine her. 
B | ATTENDING M.D: (Later, in the cor- 


ridor) Let’s consult the surgeon 

HOMOGENIZED again. I don’t know what to make 
don’t. Now you find a right up- 
per quadrant mass again. 

VISITING M.D: What is your preop- 
erative diagnosis? 

ATTENDING M.D: Well, I first thought 
that she had acute cholecystitis 
with hydrops or empyema of the 
gallbladder. Then I decided on 
acute pancreatitis when the mass 
disappeared. When the serum 


JUICE 
daily aid to 


infant regularity 


PRUNE-ORANGE of it. I feel a mass, and then I 
| 


| 
| 


amylase remained normal, I con- n 
sidered perforated ulcer, but the 
PRUNE patient is a little old for that and S 
ORANGE wu! there was no free air under the E 
| diaphragm. I also’ considered A 
- mesenteric thrombosis, but the b 
Gift certificates for full-size bowel tones remained normal and t 
4-oz. cans and literature on request. : 
Write to The BiB Corporation the stools were not bloody. The ee 
Box MM-12, Lakeland, Florida (Continued on page 191) 
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announcing... 
combined 
corticosteroid-antibiotic 
therapy for 
dermatologic conditions 


. including poison ivy 
and sunburn 


infantile eczema 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 


the anti-inflammatory, anti- the prophylactic action* of 
pruritic action* of FLORINEF ‘ SPECTROCIN —effective against 
—much more potent than that many gram-positive and 


of topical hydrocortisone gram-negative organisms 


**., . secondary infection with pustulation often follow scratching which is induced by the intense itching.”* 
Nelson, W. E.: Textbook of Pediatrics, ed. 5, Philadelphia, W. B. Saunders Company, 1950, p. 1516. 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles, 
Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes. 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. piastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 
tubes. 


"FLORINGR” ANG "SPECTROCIN’ ARE SQUIBG TRADEMARKS SQUIBB 
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STECLIN MYCOSTATIN 


well tolerated broad spectrum antibacterial 


therapy plus antifungal prophylaxis 


Each MYSTECLIN capsule contains 250 mg. Steclin Hydrochloride 
and 250,000 units Mycostatin. 


Minimum adult dose: | capsule q.i.d. Supply: Bottles of 12 and 100, 
SQUIBB *MYSTECLIN® “STECLIN’ AWD ‘mYCOSTATIN’® ARE SQUIBB TRADEMARKS, 
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Because it contains Steclin (Squibb Tetracycline), mysTEc- 
LIN is an effective therapeutic agent for most bacterial 
infections. When caused by tetracycline-susceptible organ- 
isms, the following infections are a few of those which can 
be expected to respond to MYSTECLIN therapy: 

bronchitis * colitis * furunculosis * gonorrhea * lymphadenitis 
* meningitis * osteomyelitis * otitis media * pneumonia * pyel- 
onephritis * sinusitis * tonsillitis 

MYSTECLIN is also indicated in certain viral infections and in 
amebic dysentery. 


In clinical use, Steclin has produced an extremely low inci- 
dence of the gastrointestinal distress sometimes observed 
with other broad spectrum antibiotics. Mycostatin {Squibb 
Nystatin), as contained in MYSTECLIN, is also a particularly 
well tolerated antibiotic and has produced no allergic reac- 
tions, even after prolonged administration. 


Because it contains Mycostatin, the first safe antifungal 
antibiotic, MYSTECLIN effectively prevents the overgrowth 
of Candida albicans (monilia) frequently associated with 
the administration of ordinary broad spectrum antibiotics. 
This overgrowth may sometimes cause gastrointestinal dis- 
tress, anal pruritus, vaginitis, and thrush; on occasion, it 
may have serious and even fatal consequences. 
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NOW AVAILABLE...3 FORMS OF 


MYCOSTATIN 


SQUIBB NYSTATIN 


VAGINAL TABLETS 

highly effective in vaginal moniliasis 
Each vaginal tablet contains 100,000 units of 
Mycostatin and 0.95 Gm. of Iactose. Packages of 15. 


OINTMENT 

highly effective in monilial infections 

of the skin 

100,000 units of Mycostatin per gram. 30 Gm. tubes, 


@ ORAL TABLETS 


highly effective in intestinal 
moniliasis; sometimes effective in 
generalized (systemic) moniliasis 

Each tablet contains 500,000 units of Mycostatin, 
Bottles of 12 and 100. 


Also available: 
broad spectrum antibacterial therapy 
plus antifungal prophylaxis 


MYSTECLIN CAPSULES 
250 mg. Steclin (Squibb Tetracycline) Hydrochloride 
and 250,000 units Mycostatin. Bottles of 12 and 100, 


‘MYSTECLIN’ AND “STECLIN’ ARE SQUIBB TRADEMARKS 
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SQuiss 


(Squibb 200,000 Units Penicillin G Potassium) 


Recommended Dosage: 1 or 2 Pentids 
Tablets t.i.d. % hour before meals. 
Supply: 200,000 units of buffered peni- 
cilin G potassium per tablet—in bottles 
of 12 and 100. 


NEW! FOR INFANTS AND CHILDREN 
Recommended Dosage: contents of 1 
or 2 capsu'es in 2 ounces fruit juice, 
milk, formula or similar vehicles t.i.d 
% hour before meals. 

Supply: 200,000 units of soluble, un- 
buffered unflavored penicillin G potas- 
sium per two-piece capsule-—in bottles 
of 24 and 100, 
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As a tranquilizing agent in office 
practice, Raudixin produces a calm- 
ing effect, usually free of lethargy 
and hangover and without the loss 
of alertness often associated with 
barbiturate sedation. It does not sig- 
nificantly lower the blood pressure 
of normotensive patients. 


In hypertension, Raudixin produces 
a gradual, sustained lowering of 
blood pressure. In addition, its mild 
bradycardic effect helps reduce the 
work load of the heart. 


¢ Less likely to produce depression 


« Less likely to produce Parkinson- 
like symptoms 


« Causes no liver dysfunction 


¢ No serial blood counts necessary 
during maintenance therapy 


Supply: 50 mg. and 100 mg. tablets, 
bottles of 100 and 1000. 


13 A TRADEMARK 
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SQUIBB 


*Ataractic, from ataraxia: calms 
mess untroubled by mental or 
emotional excitation. (Use of 
term suggested by Dr. Howard 
Fabing at a recent meeting of the 
American Psychiatric Association.) 
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electrocardiogram did not sup- 
port a diagnosis of myocardial 
infarction. Now that the mass 
is palpable again, I think that 
empyema of the gallbladder is 
the probable disorder. What do 
you think? 


PART IV 


VISITING M.D: The findings neither 


suggest nor exclude gallstones, 
and I see no reason why she 
couldn’t have acute cholecystitis 
progressing to empyema or gan- 
grene. This would explain the 
mass as a distended gallbladder. 


ATTENDING M.D: Then we agree? 
VISITING M.D: Not entirely. | seem 


to have put more confidence in 
the physical findings than you 
have. The abdoOmen was never 
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rigid or boardlike, was quite easy 
to palpate, and is not obese. 
However, the gallbladder was 
palpable at times and then could 
not be felt. I believe that that is 
a tip-off to a condition known as 
torsion of the gallbladder. Im- 
mediate surgery is necessary. 


SURGEON: (At operation) Looks like 


impending gangrene of the gall- 
bladder. See where the gallblad- 
der is twisted on itself? Yes, this 
is torsion of the gallbladder. 


VISITING M.D: Elderly women seem 


to be especially prone to torsion 
of the gallbladder. Most of the 
reported cases have occurred in 
women over 65 years of age. 
The finding that the gallbladder 
is intermittently palpable during 
the acute illness is significant. 


therapeutic 
effect 


CIBA 


SUMMIT, N. J. 


*Elkosin maintains effec- 
tive blood levels, both in 
urinary and systemic in- 
fections, with standard 
(i.e., sulfadiazine) dosage, 
or approximately half the 
dosage required with the 
other widely used single- 
soluble sulfonamide. This 


® means extra safety, and 
greater convenience and 
j economy. 


(sutrisomioime ci@a) 


SAFE, SOLUBLE, BROAD-SPECTRUM SULFONAMIDE 


TABLETS 


SUSPENSION IN SYRUP | 


0.5 Gm. (White, double-scored) | 0.25 Gm. per 4-mi. teaspoonful 
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Fetal Urinary Output 
The composition of the amniotic 
fluid during the first five months 
of pregnancy closely approximates 
the urea, uric acid, and creatinine 
levels of the maternal serum. Later, 
however, the concentration of these 
substances rises in the amniotic 
fluid, suggesting that an appreciable 
amount of urine is secreted by the 
fetus. 

Dr. V. Friedberg of the Univer- 


sity of Mainz finds that urine sam- 
ples obtained from fetuses and 
premature infants reveal that the 
secretion of urine is slow and the 
concentrating capacity of the kid 
neys is small until the last month 
of pregnancy. This is in accordance 
with the finding that the full con- 
centrating capacity of the kidney is 
not reached until the end of the 
first year of life. 

Gynaecologia (Basel) 140:34-45, 1955. 


Protein Composition 

Electrophoretic separation of the 
protein elements of the gastric mu- 
cosa yields a component not found 
in other organs, state Drs. Ludwig 
Demlinc and Joseph Zach of the 
University of Erlangen. This fac- 


... Relieve upper respiratory symptoms and 
... Prevent secondary infections with 


Now available intwo potencies 


NEW A-P-CILLIN-200 


Acetylsalicylic Acid 
Phenacetin 


1 tablet q.i 


In bottles of 24, 100 and 500 tablets. 


WHITE LABORATORIES, INC, 


tablets t.i.d. 


In bottles of 50 and 500 tablets. 


KENILWORTH, NEW JERSEY 


| 
4 
» 
A-P-CILLIN-100 
Diphenyipyraline Hydrochloride. .2 me, TT 


| best for baby 


VI-MIX DROPS 


(MULTIPLE VITAMIN OROPS, LILLY) 


the most potent formula of its kind 


a The unique dual packaging of ‘Vi-Mix Drops’ pro- 


tects the potency of moisture-labile vitamins and “i 


= allows for an exceptionally high vitamin B,, and C 
‘ay 


Vi-Mix Drops 


content. Pharmacist or mother simply adds the liquid 


of one bottle to the powder contained in the other. 


Eli Lilly and Company, Indianapolis 6, Indiana, 


A DISTINGUISHED MEMBER OF THE~ Lilly FAMILY OF VITAMINS 
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Most useful antibiotic 
for the most prevalent infections 
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(ERYTHROMYCIN, LILLY) 


Over 96% of all acute bacterial infections of the 
respiratory tract and the ear respond readily to 
‘Ilotycin.’ Virtually all of these infections are 
caused or complicated by susceptible gram-positive 
organisms. 


Most effective antibictic against staphylococci. 


Practically all staphylococci encountered in private practice 
are highly sensitive to ‘Ilotycin-—more than to any other 
antibiotic. 


More effective against streptococci than the 
tetracyclines. 


‘llotycin’ is bactericidal. The great majority of throat cultures 
become negative within twenty-four hours. Complications are 
minimal. 


Fully as effective against pneumococci as any other 
antibiotic. 


The pneumococci-killing action of ‘Ilotycin’ is especially de- 
sirable in elderly patients and in debilitated states. 


Safe and well tolerated. 


Complications such as staphylococcus enteritis, serious al- 
lergic reactions, or avitaminosis have not been reported in the 
literature. 


Dosage: 250 to 500 mg. q. 6h. 
Children, 5 mg. per pound of body ey 7 q. 6h 
Tablets, pediatric suspensions, drops, 1.M. and LV. ampoules. 


Eli Lilly and Company @ Indianapolis 6, Indiana, U.S.A. (Fay) 
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tor, known as X, has a greater 
mobility than albumin and exists in 
about the same amount as albumin 
in the normal gastric mucosa of 
rats. The factor has also been dem- 
onstrated in surgical specimens of 
human stomachs. After experimen- 
tal production of small gastric ul- 
cers in rats, the factor X content of 
the mucosa is significantly reduced, 
suggesting that the fraction exerts 
a protective action. 

Arztl. Forsch. (Munich) 9:1/300-1/302, 1955. 


Serum Lipoproteins 

The percentage of alpha lipopro- 
teins with diseases of the liver varies 
widely, find Drs. F. H. Franken 
and E. Klein of Stuttgart. With 
acute hepatitis, obstructive jaun- 


dice, metastatic liver disease, and 
cirrhosis, the alpha lipoproteins are 
well below the norm of 20%; with 
chronic hepatitis the values are sub- 
stantially elevated. Lipidograms are 
easily obtained by paper electro- 
phoresis and may aid the differen- 
tial diagnosis of chronic hepatitis 
and cirrhosis. The lipidogram nor- 
malizes early in the course of treat- 
ment for cirrhosis and is a reliable 
index of effectiveness of therapy. 


Deutsche med. Wehnschr. (Stuttgart) 80: 
1074-1077, 1955. 


FRANCE 


Trypsin Aerosol 


Nebulized trypsin greatly acceler- 
ates clearing of pulmonary ob- 
struction, thus expediting elimina- 
tion of tracheobronchial infections. 


IN ALL TYPES OF 
DIARRHEA 


Arobon 


(POWDERED CAROB FLOUR) 


Positive 


RK 


As sole medication in diarrhea, or com- 
bined with oral antibiotics in specific 
dysenteries, Arobon Powder quickly 
leads to formed stools. Rapid control 
of water and electrolyte loss prevents 
debility. Valuable in all age groups from 
infancy through senility. Arobon is 
pleasant to take and tends to counter- 


act the nausea associated with diarrhea. 


1. Devlin, L. P.: Enteritis 
in Industrial Medicine 

Carob Flour (Arobon) in 
Therapy, Indust. Med. & 
Surg. 23:166 (Apr.} 1954. 


Arobon is available in 5 oz. 
jars through all pharmacies. 


. THE NESTLE COMPANY, INC. 


PROFESSIONAL PRODUCTS DIVISION.» WHITE PLAINS, N. Y. 
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edema due to sodiu 
ae” lypopotassemia, and hypertension | : 


seldom requires low-sodium diets or didlioay 
supplements In patients without cardiac compli 
lal therapeutic dosage 


prelims findings, d on the measuring 
pituitary ACTH suppression potency of variou 
corticoids, appear to indicate that STERANE is_ 
more ‘potent: than ortisone analog, 


14 apidl in Bs. 
4 A ¥ 
Pie 
‘retention, | 
Supplied: in white, 
scored 5 mg. tab- 
ese: 
i 
lets in the familiar 
Pfizer oval shape. 
Bottles of 20 and 


Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off, 


Drs. A. Biron and L. Choay of 
Paris observed relief in 247 of 312 
cases of bronchiectasis, bronchia! 
asthma with infection, paroxysmal 
bronchial asthma, and acute atelec- 
tasis. Side effects consist mainly of 
slight allergic skin manifestations 
which rarely require interruption 
of therapy. The procedure is of lit- 
tle benefit for dry inflammation of 
the tracheobronchial tree. 

Presse méd. (Paris) 63:1007-1008, 1955. 


Hiatus Hernia 
Methantheline, a quaternary am- 
monium compound, may facilitate 
the radiologic diagnosis of hiatus 
hernia, report Dr. Charles Debray 
and associates of Bichat Hospital. 
The drug is given intramuscular- 
ly about fifteen minutes before ex- 
amination. The ganglion-blocking 
properties of the drug presumably 
diminish gastric tonus, thus pro- 
voking displacement of the organ 


“He says he’d write you a check but 


that you told him to use his arm as 
little as possible.” 


196 MopeERN MEDICINE, December 15, 1955 


i * 
Edrisal 
S.K.F.’s antidepressant analgesic 
| ~“Edrisal’ tablets \ 
Bed 


“If a hemodynamic 
action is the objective — 
of therapy the prepa- 
- ration of choice is 
 aminophyliine.”* 


AMITRATE offers new 
security to the coronary — 
‘patient. 


©The Pharmacological Basis 
Therapeutics 
: Second Edition, 1955, page 868 


Ethical Pharmaceuticals Since 1394 


KREMERS-URBAN co. mi.wav KEE 1, Wis. 


ll 

Treating the entire Cardio Syndrome 

creased coronary blood flow 

, | lowered ¥ pressure * increased “ail 

| cardiac output oved cardio- 
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across the hiatus. The ganglion- 
blocking activity does not extend 
to the circulatory function. 

Minor side effects include dryness 
of the mouth, occasional blurred 
vision, and difficulty with micturi- 
tion. Therefore, the drug should 
not be employed in patients with 
glaucoma or prostatic hypertrophy. 


Arch. mal. app. digest. (Paris) 43:1202-1207, 
1954, 


AUSTRIA 
Thyroid Overactivity 


Exophthalmos is not the result of 
increased thyroid activity but is 
rather a manifestation of hyperse- 
cretion of the thyrotropic hormone 
of the pituitary, cautions Dr. H. 
Kutschera-Aichbergen of Graz. 


Thyrostatic therapy undertaken 
without cognizance of the pituitary 
component may increase the ex- 
ophthalmos. The thyrotropic secre- 
tion can be depressed by ACTH, 
irradiation of the pituitary, and 
cautious use of inorganic iodine. 
Wien. med. Wehnschr. (Vienna) 105:568- 
570, 1955. 


Basal Metabolic Rate 


Positive correlation between basal 
metabolism and thyroid activity can 
be substantially increased if the de- 
terminations are made while the 
subject sleeps, report Drs. P. Wil- 
flingseder and R. Villinger of the 
University of Innsbruck. 
Individuals are given atropine 
one-half hour before testing and 2 


results in therapeutic 


sulfonamide blood levels 


Lipo-Triazine* 


brand of meth-dia-mer sulfonamides 


®@ better patient cooperation from 
twice a day dosage 


@ better dosage control from twice 
a day dosage 


@ greater relative safety 


alo Lipo-Diazine* 


(brand of sulfadiazine). 


Bottles of 4 and 16 oz. 
DONLEY-EVANS & CO 


“Sulfonamides in an oral fat emulsion vehicle are 
absorbed to higher and more prolonged blood 
levels in experimental animals and human subjects, 
as compared with absorption from an aqueous 
vehicle.” 

Stephens, L. J., and Hendrickson, W. E.: To be published, 


Literature and samples on request 


MPANY LOUIS 15, MISSOURI 


The originators of liquid sulfa 
“Exclusive trodemorks of Donley-Evons & Co.; subjects to patents pending, 
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a complete B complex formula derived from pure beef liver 


Every B-complex factor, including Biz and Folic Acid, is contained in 
LEDERPLEX Liquid. This well-tolerated preparation is derived from 
pure beef liver, the best natural source of the B vitamins and those 
unidentified factors of nutritional importance. A natural 

orange flavor is added for palatability. 


Dosage: As a dietary supplement, the usual dose of LEDERPLEX 
Liquid is 1 or 2 teaspoonfuls daily. For treatment, dosage should be 
increased and fortified with those specific vitamins found lacking. 


Each teaspoonful (4 cc.) of LEDERPLEX Liquid contains: 


Thiamine HCI (B,)...2 mg. Choline ... 20 mg. 

Riboflavin (B,)...2 mg. Folic Acid ...0.2 mg. 

Niacinamide ...10 mg. Inositol... 10 mg. 

Pyridoxine HCI (B,)...0.2 mg. Soluble Liver Fraction... 470 mg. 
Pantothenic Acid... 2 mg. Vitamin B,,... 5 micrograms 


LEDERLE LABORATORIES DIVISION ameascav Gaanamid company Pearl River, New York 


RPLEX’ 


Vitamin B Complex LIQUID Lederle 


Lederle also offers LEDERPLEX in 
Tablet, Capsule, and Parenteral form. 
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readings are made in the conscious 
state. If these readings are satis- 
factory, Pentothal is slowly inject- 
ed intravenously until the eyelid 
reflex is almost obtunded; a third 
reading is then made. 

In a series of 100 patients, Pen- 
tothal decreased the basal metabolic 
rate of euthyroid and hyperthyroid 
subjects by approximately 15%. In 
persons with high metabolic rates 
caused by disturbances of the au- 
tonomic nervous system, the reduc- 
tion amounted to 25 to 35%. 
Whereas results of waking determi- 
nations coincided with the diagnosis 
in only 61% of the cases, the rate 
increased to 93% when the read- 
ings were made during sleep. 


Wien. med. Wehnschr. (Vienna) 105:579- 
583, 1955. 


ARGENTINA 


Tromexan in Arterial Disease 


Prolonged treatment with Tromexan 
greatly improves the circulation of 
lower extremities compromised by 
arteriosclerotic obstruction of ma- 
jor vessels. Drs. Carlos Castro and 
German Stritzler of Buenos Aires 
guided dosage by weekly determi- 
nations of one-stage prothrombin 
times. Treatment is continued for 
at least sixty days. 

Paresthesias disappeared in 87% 
of 30 patients treated and intermit- 
tent claudication was alleviated in 
72%. Improved circulation was also 
demonstrated by increased oscillo- 
metric and skin temperature read- 
ings. 

(Continued on page 205) 


For Daytime Tranquillity 


non-barbiturate sedative 
Quick acting 
¢ Rapidly eliminated 
e Free from side effects 


Dose: 1 BROMURAL tablet several times a day. 


Try 1 Bromural tablet with an aspirin for quicker relief of neuralgic pain and 
headache, discomfort and the aches of simple colds — better than aspirin alone. 


Each BROMURAL tablet bears the mark €B of the originator. 


Bromural, brand of Bromisovalum, o product of E. Bilhuber, Inc 


BILHUBER-KNOLL CORP. distributor 
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Loteat dota on effectiveness 
of Furadantin’ 


brand of nitrofurantoin, Eaton 


investigators: Findings: 


Flippin, H. F., and 
Kisenberg, G. M.: 


Clinical studies demonstrate 


rapid response in cystitis and 


Antimicrobial Therapy in 

Medical Practice, 
Philadelphia, F. A. Davis 
Co., 1955, p. 40. 


pyelonephritis, including 


refractory infections. 


13 acute cases: 6 appeared cured, 
Trafton, H. M., etal: § 6 markedly improved, no relapses. 
New England J. Med. 
36 cases: 30 sy atic 

252: 383, 1955. 36 chronic ses: 3 ) symptom itic 

i =| — improvement, often in 24 hours. 


Beutner, E. H., et al.: 

Antibiotics Annual, 
1954-1955, New York 
Medical Encyclopedia, Inc., 
1955, p. 988. 


Furadantin eradicated 29 strains 
(62%) of 47 isolated from 30 


chronie infections. 


Acute infections: 95.7% of patients 
Hasen, H. B., and > benefited. Chronic infections 
Moore, T. D.: 
J.A.M.A. 155: 1470, 1954. 


and organie or obstructive lesions: 
82% benefited. 


Dosage: Average adult—four 100 mg. tablets 


daily, 1 tablet with each meal and 1 with food 
or milk on retiring. EATON LABORATORIES 
Furadantin tablets, 50 and 100 mg., bottles of NORWICH e NEW YORK 


25 and 100. Furadantin Oral Suspension (5 mg. 
per cc.), bottle of 4 fl.oz. (118 ce.). 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS P wll Te PRODUCTS OF EATON RESEARCH 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


ERGOAPIOL 


The Preferred Uterine Tonic 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘“Menstrual Disorders”, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


“with SAVIN 


t* 
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times 


‘SUPPLIED 
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restricted— 


f increased vitamin requirements— 


Under conditions 0 


Where absorption of vitamins is impaired- 


ALLBEE 


for saturation dosage of water- 

soluble vitamins, including 
250 mg. of vitamin C 

—the highest ascorbic acid con- 


tent of any water- 


Ee EACH CAPSULE CONTAINS: 
solu Vitamin hydrochloride 


15 mg. 

psu Riboflavin 10 mg. 
we le. Calcium pantothenate 10 mg. 
Nicotinamide 50 mg. 


Ascorbic acid 


A. H. ROBINS CO., INC, 
Richmond 20, Virginia 


ETHICAL PHARMACEUTICALS OF MERIT SINCE 


1878 
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Getting enough high-quality pro- 
tein in your patient's diet need not be 
expensive. It is often a matter of 
reinforcing meat protein with other 
protein foods. 


Mix a protein bonus in the main dishes — 

Your patient can add skim milk powder 
to meat loaf—then hide hard-cooked eggs 
inside for a bright-eyed surprise. 

An omelet folded over penny-sliced 
frankfurters, ground cooked meat, or flaked 
fish is both tempting and economical. 

And a green salad can be topped gener- 
ously with shoestrings of meat and cheese. 


Then add more to the rest of the meal— 

Cottage cheese is happily versatile. It 
tops any salad; makes a pleasing spread — 
especially on dark breads; or thinned with 
milk and mixed with chili sauce, it’s a 
zesty salad dressing. 

An egg white or gelatin whipped into 
fruit juice makes a frothy flip. 

And a fruit-cheese dessert is a gourmet’s 
delight. Pears go with blue cheese, apples 
with Camembert, orange sections with 
cream or cottage cheese. 


Of course, not all protein foods supply 
all the amino acids. But with sufficient 
variety, the diet is likely to supply all 
the essential ones, and at the same time 
assure adequate amounts of the vitamins 
necessary for proper protein metabolism. 


-', United States Brewers Foundation 
; | Beer—America’s Beverage of Moderation 
bled Protein 0.8 Gm., Calories 104/8 oz. glass* 


If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 
535 Fifth Avenue, New York 17, N. Y. *Average of American beers 
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Hemorrhages caused by the anti- 
coagulant were observed in 20% 
of patients. Treatment was discon- 
tinued in 3 persons and temporarily 
suspended in 3 more. 


Prensa méd. argent. (Buenos Aires) 42:902- 
910, 1955. 


Silicone Ointment 
Perineal application of silicone oint- 
ment often relieves erosion and irri- 
tation associated with urologic dis- 
ease, reports Dr. Pedro Juan Molina 
of Rosario. The area is thoroughly 
cleansed, and the ointment is ap- 
plied in a thin layer. As soon as 
the first layer dries, a second layer 
is applied. Treatments are given 
daily. 

Relief and subsequent cure were 
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obtained in 11 cases of balanopos- 
thitis, vulvitis, and pruritus. Skin 
irritation caused by bladder fistulas 
or urine leakage may also be 
controlled or prevented by the oint- 
ment. 


Prensa méd 
753, 1955 


argent. (Buenos Aires) 42:752- 


SWITZERLAND 
Penicillin Reactions 
Damage of the central nervous sys- 
tem may accompany fatal penicil- 
lin reactions, reports Dr. G. Liebe- 
gott of the Institute of Pathology, 
Wuppertal. 

Autopsy of 4 patients who died 
three to thirty-six hours after the 
onset of symptoms revealed cere- 
bral congestion, pronounced capil- 
lary dilatation, and multiple perivas- 


WARN YOUR PATIENTS 


ABOUT THIS! 


@ This is Walton's symbol for Devil Dryness” which robs 

the vital moisture from delicate mucous membranes and the sinus. 
Stealing the moisture so necessary to protect little children as well 
as adults from many upper respiratory ailments! 
Tell your patients about the dangers in dry air and suggest a 
Walton "Cold Steam'’* Humidifier. The only double purpose 
humidifier—a vaporizer for the treatment of croup plus a general 
humidifier. Models available for either warm air or wet heat cost as 
little as $14.99 a room. 


* 


Stop in today at your surgical supply house, appliance or heating 
dealer for a demonstration and ask for a free Dry Air Detector. 


WALTON LABORATORIES, INC. DEPT. MM-12 § 
Irvington 11, N. J. 

Please send free booklet on “Cold Steam” 
Humidifiers and name of my local decler. j 


“COLD STEAM"* 
HUMIDIFIERS 
*Trade Mark i 
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She adds her fancy: cular hemorrhages. Focal necroses 


she looks for its were noted in the cortex, midbrain, 
and medulla. 
The first signs of reaction ap- 
scented clarity, and soothing, peared within a few hours after 
gentle lubrication, repeated intramuscular or intrave- 
nous injections of penicillin. Symp- 
fo your toms consisted primarily of malaise 
and restlessness with subsequent 
prescription facts: dyspnea, cyanosis, unconsciousness, 
and death. 

Beitr. path. Anat. (Stuttgart) 115:206-225, 
vaginal walls; optimal spreading 1955, 


delicate yet firm texture, cleanly 


full coating, occludes as it covers 


for maximum coital mixing; 
THE NETHERLANDS 


greatest spermicidal opportunity ; 


blandly protective Parathyroid Transplants 


oftheentire The antigenicity of homeotrans- 
plants can be substantially reduced 
when newborn infants are used as 
donors and the transplants are cul- 


¢ 3 " tured for ten to fourteen days in 


mucosal 


area, 


the plasma of the recipient, reports 
Dr. P. J. Gaillard of the University 
of Leiden. 

During the past fifteen years, 44 
attempts were made to transplant 
parathyroid glands from newborn 
and stillborn infants to patients 
with longstanding tetany. Trans- 
plant was assumed successful when 
normalization of blood calcium and 
phosphorus persisted for more than 
one year after operation. 

The criteria were fulfilled in 7 
of 28 persons between 16 and 36 
years of age. Transplants were not 
satisfactory in 16 patients between 
36 and 56 years. 


Schweiz. med. Wehnschr. (Basel) 85:846- 
847, 1955. 


When 
contraception 

is indicated 

for young 
married 


couples. 


OISTRIBUTED BY GEORGE A. BREON & COMPANY 
1400 BROAOWAY, NEW YORK 16, NEW YORK 
1M CANADA: €. & A. MARTIN RESEARCH LTO. 
20 RIPLEY AVE., TORONTO, CANADA 
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can be “e dividends’? 
on an ECG investment 


If you are considering purchase 
of an electrocardiograph, it may seem to you 
that all makes are “p.etty much alike”, 
since none can do more for you 
clinically than produce an electrocardiogram, 
Looking at it from an 
investment point of view, you expect 
your instrument to pay you good dividends in 
the form of specific benefits to you 
and your patients. But, investments that pay 
extra dividends are the happy ones. 
Here are a few that go with Viso-Cardiette ownership, 
Sanborn 
Viso- 
Cordiette 


DIRECT responsibility 
There are many “extra dividends” in dealing 


KNOWN dependability 
Initial thinking in considering an ECG should 


‘ 
‘ 


reach beyond favorable first impressions te the 
instrument's potential continuity of service. There 
the best yardstick is to inquire among these of 
your colleagues or associates who own electre- 
cardiographs. You will soon learn that the name 
“SANBORN” is synonymous with ‘‘dependa- 
bility”, which is an understandable result of over 
30 years of specialization in the design and manu- 
facture of this type of precision instrument. 


EXCLUSIVE Service Helps 

Every alternate month all Vise owners receive, 
free of charge, the Sanborn Technical Bulletin 
which contains much helpful data on operating 
procedure, ideas and techniques 
developed by others, and the like — all prepared 
by an experienced stafi. In addition, « five-part 
Sanborn Service Course by correspondence is 
available for technicians principally, whe wish 
technical information a bit beyond the preliminary 
Instructions. No other ECG maker offers these 
“extra dividends” im Service. 


directly with the maker of your ECG. The interest 
in and responsibility towards you as the user is 
with Sanborn Company instead of an intermediate 
source. There is « standardization of prices, and 
the cost is the same te all. Also, the Vise user can 
avail himself of direct contact with the designers 
of his instrument, and his lecal serviceman is, more 
likely than not, a SANBORN man, full-time and 
factory-trained. 


Ask for details of a 15-day, 


no-obligation clinical test plan. 


SFantowm Com 


CAMBRIDGE 39, MASSACHUSETTS 


4 
A 
| 
; 
® 
H 
a 
/ 
‘ 
‘ 
‘ 
H 
4 


“It's tum de tum tum .. . one, two, forward, then one step back. 
That's the way Arthur Murray taught me to do the rhumba.” 


BLOOD LEVEL. 


“Ta. SUPERIOR ORAL PENICILLIN 


~ SOLUBLE PENICILLIN—G, | 


‘HOURS AFTER ADMINISTRATION © 


| | 
\ 
4 | 
fs |V-CILLIN, 125 meg, (200,000 UNITS) 


tykes don’t “take on” 
when they take 


DIATUSSIN 


non-narcotic cough control 


DIvVision 


easy to give—easy to take 


drop dosage 
2 to 4 drops do the work of 
spoonfuls of syrup 


Diatussin: 6-cc. bottle with dropper 
Diatussin Syrup: 4-0z., pint and gallon bottles 


AMES COMPANY, INC + ELKHART, INDIANA 


higher blood levels 
maintained longer 


A totally different peniciliin—not a modification of penicillin—G. Unlike all other 
penicillins, it has a unique chemical composition which assures stability in the 
presence of acid. Therefore, there is no loss of potency due to stomach acidity. 
‘V-Cillin’ produces higher biood levels and a longer duration of high concentra- 
tions. It is rapidly absorbed from the duodenum. 


dosage: 125 or 250 mg. t.i.d. 


supplied: Aitractive green-and-gray pulvules of 
125 mg. (200,000 units), in bottles of 50. 
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Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Dec. 15 winner is 

Robert Tauber, M.D. 
Philadelphia 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE “Do you think that ‘threatened spontaneous de- 

84 South 10th St. livery’ is a really good indication for cesarean 

Minneapolis 3, Minn. section?” 


BREAK THE CYCLE ORMRECURRENT 
RENT" iN PREMENSTR L TENSION 


THE FIRST RATIONAL, SPECIFIC TREATMENT | \ \¥ \ 


® @ relieves Phin 
PAM B ROMA L hid retention 


COMBINATION THERAPY FOR A COMPLEX CONDITION devi a pagod 
e relaxes, tension 


Each Pambromal tablet Contains: 


Pamabrom (to ngutralzé the action 
of the antidi eticApormone) 


Dextto-ampketa pring sulfate 
elevate 2.5 mg. 


Carbromst tension)... ...130 mg. 
(to relieve pain). ... .250 mg. 
-_”, Bottles 6f 24 and 100 tablets. 

ke Israel, S. L.: Mississippi Doctor 31: 


Whittier Laboratories , Chicago 11, Illinois 
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potent 


safest 


to bring high, fixed 


blood pressure down 


When you prescribe Rauvera, its prompt and 
potent, yet smooth tranquillizing and hypotensive 
action allows you to manage successfully many of 
your patients with fixed hypertension (grades II 
and III) and high diastolic pressures. 


Rauvera represents the safest hypotensive combina- 
tion therapy because the additive if not synergistic 
action of purified combined Rauwolfia alkaloids 
(alseroxylon) with a lower dosage of the alkavervir 
fraction of Veratrum viride (biologically standard- 
ized for hypotensive action) produces considerably 
less side effects than when alkavervir is used alone. 
Rauvera never causes postural dizziness because it 
does not contain ganglionic blocking agents. 


Each tablet contains 1 mg. of purified Rauwolfia 
alkaloids (alseroxylon fraction) plus 3 mg. of bio- 
logically standardized Veratrum viride alkaloids 
(alkavervir). 


Dosage: 1 tablet 3 to 4 times daily, after meals, at 
intervals of not less than 4 hours. 


RAUVERA*® 


the safest combination 
for hypotensive therapy 


Smith-Dorsey * Lincoln, Nebraska 
A Division of The Wander Company 


the most potent safe combination therapy... a 

| 
prompt drop 
age | 
: 

i i 
| 
Ss 
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respiratory, or alimentary system. 
A return of high malarial fever 
associated with convulsions oc- 
curred shortly before recovery. 
Gradual development of active 
movements began with some move- 
ment of the fingers and continued 
steadily until recovery was com- 
plete; consciousness also returned 
during this time. Physical and 
mental health after recovery from 
stupor was good; memory was clear 
except for the period of stupor. 


Prolonged Stupor 


Catatonic stupor lasting for more 
than seven years has been observed 
in a 56-year-old man. Dr. N. S. 
Vahia of Bombay, India, states that 
the man was tense and anxious for 
“ about a month and a half before 
the onset of the illness. The patient 
; complained of not feeling well, and 

shortly thereafter became semicon- 
" scious. After 2 bouts of malarial 
x fever, the man became stuporous. 

Physical examination showed noth- 

ing abnormal in the circulatory, Am. J. Psychiat. 112:302-303, 1955. 


Why not use Protamide first 
in your 
a sterile colloidal solution prepared from 
animal gastric mucosa . . . denatured to 


eliminate protein reaction . . . completely 
safe and virtually painless by intramus- 


cHERMAN *ABORATORIES cular injection. 


OLOGICALS + py, 
ARMaceuTICALS 
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R. T.: New York Med. 8:16, 1952. 
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K. WAMPOLE & CO. BIONOID 
INCORPORATED I ETS 
hiladelphia 23, Pa. Trade Mark 
WAM POLE 
Bioflavonoid-ant ihistaminic-Vitamin 


ich interest is being shown in HESPEKIDIN, one of the bioflavonoids 
lologically active flevonones) first discovered by Nobel Prize winner 
SZENT-GYORGYI. 


Among the best known sources for HEE ih: citrus fruits, 


which they are found mainly in the cell wa us tissues, 


Their mode of re has bee u er such terms as 
STRESS VITAMI acon A ‘ALYST INFLUENCING 
LLULAR FU 
Strons a: Hew lonale of the bioflavonoid in BIONOID 
B to be toh ely in the properties report 

late them to respiratory disturbances. These in the main cold: 


he physiological function of the capillaries, the integrity 
fusion across their walls ct 
rive oni thus 


ooth of the 
nyaluronidase - the enzyne that causes 
acid - ~ Ane promotiny, invasion of cells and tissues 
i)! agents. Relation to impaired capillary function such as in- 
beased fragility, increased permeability or decreased resistance where cap- 
lary injury may be attributable to infection, drugs, toxemia, allergy or 
tritional disturbances. 5. Action on enzyme systems involving cellular 
tabolism. 6. Synergism with ascorbic acid, involving @ sparing or pro- 
ctive action. 
MPOSITION: 
Each tablet contains: 
Hesperidin, M 
Pyrilamine Maleate. 
Ascorbic 
PTION: 
The therapeutic concept underlying BIONOID inter-relates histamine 
tagonism with (1) maintenance or restoration of capillery integrity 
the bioflevonold, MESPENIDIN and with (c) Vitemin C synergism. It 
postulated trate Mistamine blockage through the antihistagir pyrtlemine 
leate, is enhanced by the close relation o t Vv adrenal cor: 
oh ation. 
2 IDIN y 1 effectec 
i on the 
the bioe- 
to the value 
tamine to its receptor 
1 antihist tr Bo: concomitantly with 
Cc 


amine bronckggons ict an 


D hi mine singly employed. 
IDICATIONS. 


Prevention or alleviatim of the symptoms of the common cold and those 
a variety of allergic disorders: hay fever, vason wotor rh initis, bronchial 


thme, urticaria, allergic eczenis and Yorms of allergy. 


Adults: 1 to 2 tablets three to four 
tageous to begin treatmen.s 


IPPLIED: 
Tablets in bottles of 25 and 100 
) Armentano, Le, Ae Bentsath, T. beres, I. Rusznyak and A. Szent-Gyorgyi 


"The Fffect of Substances of the Flavone Group on Cepillery Veraeastiity. 
Vitamin P.” Deut. med. Wochschr. 62, 1325-6 (1936) 


) Bartlett, G. R. “Inhibition of Succinoxidase by vitamin P-like Flavonoid 
2, 3, 4 Trihydroxy Chalcone.” J. Fharmacol. Exptl. Therap. 93, 329-38 


2 J) 6 dose 
at the des a 
yea f 6: prox one f 6 & dose. 
conti sho. us 
SUTION: 6 d : drowsiness, vertigo, 
: neg @ueedecne, nervousness, intestinel cramps. 


SHORT REPORTS 


Hormone Control of Bleeding 


Parenterally administered estrogen 
may control severe spontaneous 
epistaxis and hemorrhage after ton- 
sillectomy or adenoidectomy. Dr. 
Harold C. Menger of the Evangeli- 
cal Deaconess Hospital, Brooklyn, 
believes that the hormone should 
be given when copious bleeding 
Originates from the nasopharyngeal 
area and has been continuous for 
several hours without localization 
of the bleeding point. Doses of 5 
or 10 mg. for children and 20 mg. 
for adults may be administered 
intravenously or intramuscularly. 
Bleeding is usually controlled with- 
in one hour. No failures have oc- 
curred and no adverse effects of 
the therapy have been observed. 

J.A.M.A, 159:546-548, 1955. 


Salieylates for Urolithiasis 
Persistent formation of calcium- 
containing urinary tract calculi may 
be prevented by prolonged aspirin 
therapy. No growth or new forma- 
tion of calcium calculi was ob- 
served in 17 of 19 patients taking 
2 gm. of aspirin or salicylamide 
daily, for twelve to eighteen months, 
report Drs. Edwin L. Prien and 
Burnham S. Walker of Boston Uni- 
versity. The aspirin regimen appar- 
ently augments excretion of complex 
glucuronides, thereby improving sol- 
ubility of calcium carbonate and 
phosphate. Salicylate therapy may 
also completely or partially prevent 
obstruction of the inlying urethral 
catheters by alkaline-encrusting cys- 
titis. 

New England J. Med. 253:446-450, 1955. 


“Premarin” relieves 


menopausal symptoms with 
virtually no side effects, and 


imparts a highly gratifying 


“sense of well-being.” 


“Premarin” ®—Conjugated Estrogens (equine) 


5511 
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MENNEN 


BABY 
MAGIC 


SHIN CARE 


A remarkable preventive now exists that could well make ammonia 
(common) diaper rash an almost non-existent infant disorder. Conclu- 
sive proof is at hand that Mennen Baby Magic Skin Care actually 
prevents diaper rash, and has effective healing powers as well. 


In one series of tests, 85.5% of cases of ammonia diaper rash were 
completely cured, from a clinical standpoint. There was only one 
recurrence while Baby Magic was being used! 


Baby Magic is a non-greasy emulsion of cholesterol and related sterols, 
lanolin, and contains the quaternary compound Methylbenzethonium 
chloride. It is quickly absorbed, fragrant, and has a deodorant action. 
It is excellent for all-over skin care. 


Send for free copies of ‘‘Proper Usage of Mennen Baby Magic in the 
Hospital Care of the New Born”. This booklet, prepared especially 
for doctors and nurses, includes the results of clinical studies. Write to 
The Mennen Company, Morristown, N. J. 


MENNEN... Baby Specialist since 1880 


ACTUALLY PREVENT DIAPER RASH a 


troubl 


Marcelle Hypo-Allergeme Cosmetics 
were designed for thé @@man who needs 
something different fromPthe average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparations in acomplete 
range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 


Hypo-Allergenic 
COSMETICS 
For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois 


ease the... 
burdened heart 
edematous tissues 
distressed lungs 


dubin aminophyllin 


active diuretic 
myocardial stimulant 
bronchial relaxant 


in bronchial asthma 
paroxysmal dyspnea 
Cheyne-Stokes respiration 


tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street * New York 17, N.Y. 
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Causes of Hypokalemia 


Acute hypokalemia is a disorder of 
regulation of serum potassium con- 
centration and should not be mis- 
taken for potassium deficiency or 
low body stores of this ion. Potas- 
sium-deficient diets cause reduction 
in body stores, but may not cause 
changes in plasma concentrations 
of potassium or induce alkalosis. 
When potassium and chloride are 
lost and renal sodium excretion is 
blocked by surgery, trauma, or ad- 
ministration of ACTH, severe hy- 
pokalemic alkalosis with electro- 
cardiographic abnormalities results, 
explain Dr. F. D. Moore and asso- 
ciates of Peter Bent Brigham Hos- 
pital and Harvard University, Bos- 
ton. Metabolic alkalosis, produced 
by loss of chloride and intensified 
by stress factors, may produce hy- 
pokalemia when little potassium has 
been lost from the body. Adminis- 
tration of potassium may not be 
effective in treating hypokalemia 
unless metabolic alkalosis is simul- 
taneously corrected. 

Metabolism 4:379-402, 1955. 


“I’m sorry but the doctor will be see- 
ing only emergency cases until you 
leave.” 
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they all grew up on 


PAREEDAVIG ¢ 
MULTIVITAMIN, 
PEDIATRIC 
orors 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 
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SHORT REPORTS 


Polycythemia in Obesity 


Obese persons may show a dys- 
crasia indistinguishable by blood 
and marrow studies from poly- 
cythemia vera. Max H. Weil and 
Ananda S. Prasad of the University 
of Minnesota, Minneapolis, believe 
that the condition results from hy- 
poxia due to poor ventilation be- 
cause of the mechanical barrier to 
pulmonary activity created by fat. 
Such patients have decreased vital 
capacity, diminished arterial oxy- 
gen saturation, and elevated serum 
carbon-dioxide content. Weight re- 
duction lowers hemoglobin and 
hematocrit and corrects metabolic 
abnormalities. Administration of ra- 
dioactive phosphorus is not effec- 
tive. 

Clin. Res. Proc. 3:194, 1955. 


Plasma Pepsinogen 


The mean level of plasma pepsino- 
gen is dependent upon the total 
gastric peptic cell mass of the stom- 
ach, and measurement of the pep- 
sinogen level affords a simple means 
of assessing gastric pepsin secretion. 
Pepsinogen cannot be detected in 
the plasma after total gastrectomy, 
reports Dr. Basil I. Hirschowitz of 
the University of Michigan, Ann 
Arbor. Plasma pepsinogen concen- 
trations are elevated in about 60% 
of ;patients with duodenal ulcers 
and in patients with uremia, but 
are not significantly raised in pa- 
tients with gastric ulcers. Pepsino- 
gen is the only proteolytic enzyme 
existing in the blood which is ac- 
tive at pH | to 3. 

J. Lab. & Clin. Med. 46:568-579, 1955. 


selective, persuasive, crystalline-pure 


PERISTALTIC STIMULANT 


{NDUCES SMOOTH, EASY EVACUATION. 
EQUALLY EFFECTIVE In occasional and chronic constipation. 


NONTOXIC, NONHABITUATING. 


SPECIFIC COLONIC ACTION Produces virtually normal evacuation. 
DOES NOT INCREASE MOTILITY Of the small intestine. 


OORGANE (S SCHENLEY’S REGISTERED TRADEMARK FOR A LAKATIVE. 


Schenley Laboratories, Inc. 
New York 1, New York 
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TAMPAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax 
affords gratifying protection, freedom 
from chafing often associated with 
external pads and guards against odor 
. +. Three absorbencies .. . Tampax 
Super, Regular or Junior... meet 
varying requirements. 


Professional Samples 
on Request 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 


MM 15-125 
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SHORT REPORTS 


Adrenal Response to ACTH 


Large weekly doses of ACTH gel 
may prevent hypofunction of the 
pituitary-adrenal axis induced by 
sustained high blood corticoid lev- 
els. While administration of exoge- 
nous ACTH temporarily suppresses 
pituitary production of the hor- 
mone, Dr. Irving I. Young and as- 
sociates of Wayne University, De- 
troit, and the City of Detroit Receiv- 
ing Hospital find that such medi- 
cation maintains the cortex in a 
hyperplastic state, enabling the or- 
ganism to respond adequately. In 
subjects given cortisone, hydrocor- 
tisone, or prednisone five or six 
days a week, 200 to 320 units of 
ACTH gel on the seventh day usual- 
ly prevents adrenocortical atrophy. 
Clin. Res. Proc, 3:201-202, 1955. 


Intraarticular Medication 


More significant changes in the 
synovial fluid are produced by in- 
traarticular injection of hydrocor- 
tisone acetate than by injection of 
hydrocortisone. Drs. Frank K. Aus- 
ten and Evan Calkins of Harvard 
University and Massachusetts Gen- 
eral Hospital, Boston, report that 
degree and duration of sympto- 
matic relief were related to the fall 
in synovial fluid polymorphonuclear 
cell concentration and the delayed 
reaccumulation of the fluid in 10 
patients given the steroids. The 
more prolonged and pronounced 
effects produced by hydrocortisone 
acetate are believed to be due to 
the relative insolubility of the es- 
terified compound. 

Ann. Rheumat. Dis. 14:283-287, 1955. 


CIBA 


SUMMIT._N. J. 


*Elkosin maintains effec- 
tive blood levels, both in 
urinary and systemic in- 
fections, with standard 
(i.e., sulfadiazine) dosage, 
or approximately half the 
dosage required with the 
other widely used single- 
soluble sulfonamide. This 
means extra safety, and 
greater convenience and 
economy. 


220 MoOpDERN MEDICINE, December 15, 1955 


antibacterial 
a it] wa wy 
the do 
SAFE, SOLUBLE, BROAD-SPECTRUM ‘SULFONAMIDE 


elixir...Serpedon 


(Belladonna with Reserpine) 


the tranquilizing 
antisoasmodic 


or rapid relief of 


abdominal spasm 


SERPEDON® swiftly relieves gastrointestinal spasm and pros 
vides tranquilization, without the use of a habit forming drugs 


SERPEDON combines: 
1. three alkaloids of belladonna, equivalent 
to 7 minims of the tincture, for high efficacy 
in relaxing gastrointestinal muscle spasm; and 
2. reserpine to calm the patient and obviate 
anxiety symptoms. 

ond the po- 
ient may actively pursue his doily routine. 
Supplied: SERPEDON Elixir in bottles con- 
taining one pint. SERPEDON Toblets in bot- 


‘les of 100 and 1,000 scored tablets. 
*Trademork 


Unlblher LABORATORIES, INC., MOUNT VERNON, N.Y., U.S.A. 
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Cholesterol Metabolism 


The major pathway of cholesterol 
metabolism in man appears to in- 
volve the conversion of cholesterol 
to bile acids, especially to glyco- 
cholic acid. In a man with complete 
biliary drainage, about 40% of 
C!4-labeled cholesterol injected in- 


travenously was excreted within 
ft | mm | fifty hours, report Drs. Marvin D. 
Siperstein and Anne W. Murray of 


the National Institutes of Health, 
Bethesda, Md. Of the excreted cho- 


Fe lesterol, 1.3% appears in the achol- 
et ic feces, 0.2% in the urine, and 
98% in the bile. No C!4O, is 


found in expired air. 
J. Clin. Investigation 34:1449-1453, 1955. 
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j 
PREDNISOLONE 
~ 


| 
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tapeutic ratio” 


Over cortisone and hydrocort 


Pepsinogen Stimulant 

Administration of histamine ap- 
parently produces true secretion of 
gastric pepsinogen. Basil I. Hirscho- 
witz and associates of the Univer- 


Rlelone 


ated the 


heumatoid arthritis 


| sity of Michigan Hospital, Ann 
| 2c] Arbor, report that the amounts of 
fe Heo pepsin and of acid produced show 
Pe 1G E ie longed periods of time, whether 

te basal, depressed, or stimulated se- 
E= cretion is measured. If pre-formed 

pepsinogen were simply washed out 

[ of the canaliculi by an increased 

ar: ty ‘f flow of water and acid, the output 


of pepsin would lag behind that of 
acid after prolonged stimulation. 
Clin. Res. Proc. 3:205, 1955. 
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WHY DOCTORS PREFER THE 


Pelton Autoclave 


HERE'S STRAIGHT 


TALK FROM 


YOUR COLLEAGUES* 


FROM DETROIT: 

**Pelton sterilization is much 
more complete and thorough 
than boiling or any type of 
cold sterilization.. My school 
used Pelton."* 


FROM NEW YORK: 

**| chose Pelton because of 
its double jacket and quick 
feturn to pressure on next 
sterilization."’ 

FROM PENNSYLVANIA: 

**| chose Pelton because of 
its convenience and lack of 
mecessity for emptying and 
fefilling."’ 

FROM OHIO: 

*‘Ordinary boiling does not 
kill certain viruses. | have 
two Pelton sterilizers in my 
offices that have been used 
for 35 years and they are still 
going strong.’’ 

FROM NEW YCRK: 

**it was recommended by the 
Chief of Staff, who has used 
one for many yeors with good 
results. It is just right for our 
meeds, as far as size." 


FROM ILLINOIS: 

*‘The Pelton Autoclave is a 
much finer method of steriliz- 
ing especially since | use a 
large quantity of vaccines and 
serum in my Pediatric prac- 
tice. | was satisfied with my 
other Pelton equipment and 1 
fee! Pelton products are good 
and stand the test of time."’ 


*Names on request. 


Pelton Autoclaves give your patients the protec- 
tion they are entitled to, In an autoclave you can 
be SURE of complete destruction of micro- 
organisms, including every form of virus. Be 
certain your instruments are not spreading cross 
infection. And save time by sterilizing the Pelton 
way (only 13 minutes for instruments including 
loading and drying). 


ONLY THE PELTON HOLDS STEAM IN RESERVE 
ALL DAY AVAILABLE FOR INSTANT USE. 


CHARLOTTE 3, NORTH CAROLINA 
Fine Professional Equipment Since 1900 
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SHORT REPORTS 


Carcinoma During Pregnancy 


Ovarian tumors during pregnancy 
may simulate acute hydramnios, a 
multiple pregnancy, or toxemia. In 
a 34-year-old pregnant woman, a 
laparotomy revealed huge lobulated 
metastatic Ovarian tumors and a 
primary focus in the sigmoid colon 
after abdominal distress and ede- 
ma had developed rapidly in the 
thirty-third week of pregnancy. Dr. 
Milton D. Klein and associates of 
the Lebanon Hospital, New York 
City, report that low cervical ce- 
sarean section, bilateral salpingo- 
oophorectomy, and resection of the 
left colon were done. Examination 
six months later showed no abdom- 
inal mass, but small firm nodules 
were palpable in the cul-de-sac. 

Obst. & Gynec. 6:410-415, 1955. 


Hypophysectomy for Cancer 


Hormonal alterations effected by 
total hypophysectomy may be of 
value in the treatment of breast 
cancer, since maintenance and 
growth of the tumor depend upon 
hormonal factors of the ovaries, 
adrenal glands, and hypophysis. 
Drs. B. J. Kennedy and William T. 
Peyton of the University of Minne- 
sota, Minneapolis, report that le- 
sions of 9 of 17 women with meta- 
static breast carcinoma regressed 
after total hypophysectomy. Im- 
provement has been maintained for 
nineteen months. Serum alkaline 
phosphatase increases, serum cal- 
cium and hypercalciuria decrease, 
and a positive calcium balance is 
established after operation. 

Clin. Res. Proc, 3:200-201, 1955. 


Penalev. 


SOLUBLE TABLETS CRYSTALLINE POTASSIUM PENICILLIN G 


Mayor ADVANTAGES: Six dosage strengths for maximum flexibil- 
ity of dosage. Ideally suited to pediatrics—in rheumatic fever 
prophylaxis, and wherever oral penicillin is indicated. Tablets dis- 
solve readily in water, milk, juices, infant formulas. 
Supplied. Soluble Tablets of 50,000, 100,000, 200,000, 250,000, 
$00,000 and 1,000,000 units of potassium penicillin G. 


Philadelphia 1, Pas 
DIVISION OF 
MERCK & CO., INC. 
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An effective and agreeable way to give penicillin... 


ECZEMATOID 
DERMATITIS 


before... 
| and 7 days after 
before treatment with 


VIOFORM™M” 


Cream 


Vioform” (iodochlorhydroxyquin U.S.P. CIBA) 


C 1B A summit, 
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MEDICAL HORIZONS Monsey 


convert your “barbiturate patients” to... 


AVERAGE DOSAGE 

As a Mypnotic: 0.5 Gm. at bedtime. As a Daytime Gedative: 0.25 
Gm. or meals. Supply: Tablets (acored), Gm. 
and 0.4 Gm 


HABITUATION TO DORIDEN HAS NOT BEEN REPORTED 


oO 
| ne Qoculii¢ tar’ ecent ad ‘ 
Monday night over ABC chann« 
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€9 TRHLN 
“We've heard a nasty rumor that you put them up to this.” 


in the depressed patient... 


to restore cheerfulness, confidence and optimism: 


No. 1 & No. 2 


Smith, Kline & Frenchy Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. 
Patent Applied For. 
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CTO ‘a 
Foot 


comfortable 
cleansing 
in pruritus ani— 


Cleanses, soothes 
in vulvitis, pruritus, 
excoriated buttocks in infants— 


TUCKS 


—ready to use soft, cotton flannel 
discs, moistened and mildly medicated 
with witch hazel and glycerin. 
Effective, well-tolerated. 

In convenient jars of 100 

for home use, and in boxes of 30 
(packed in sealed plastic envelopes 
for carrying). 

Trial sample will be sent to you 
on request 


fuller Pharmaceutical Company 


Minneapolis 4, Minnesota 


benadex .. 
hydrocil ... hydrocil fortified 


. benzocones 


KNOX Protein Previews 


Helping convalescents to want to eat. 
Anorexia and negative nitrogen balance 
often follow surgery and serious illness. 
KNOX Gelatine as a concentrated protein 
drink helps maintain nitrogen balance. 
And as a palatable vehicle for many foods, 
KNOX Gelatine brightens bland diets, 
giving an interest to jaded appetites. Di- 
rections for KNOX drink in every pack- 
age. Chas. B. Knox Gelatine Co., Inc., 
Johnstown, N. Y. 


Termination of Arrhythmias 


When blood pressure is low or nor- 
mal, paroxysmal tachycardia may 
be promptly controlled by the in- 
travenous administration of Levo- 
phed (/-norepinephrine). Intrave- 
nous administration of 20 to 40 
drops per minute of Levophed in a 
concentration of 8 to 16 mg. per 
1,000 cc. of 5% glucose is made; 
the rate of infusion is adjusted to 
raise the systolic pressure to 120 to 
160 mm. rapidly, report Drs. Jo- 
seph T. McGinn and Joseph 
Schluger of the Long Island College 
Hospital, Brooklyn. The infusion is 
usually terminated within a few 
minutes after restoration of sinus 
rhythm. The hypertensive effects 
of the drug apparently affect the 
aortic and carotid sinus receptors, 
causing a profound reflex stimula- 
tion of the vagus which terminates 
the attack within a few minutes. 
Levophed is ineffective for arrhyth- 
mias associated with myocardial 
infarction or other severe heart 
disease and in cases in which blood 
pressure cannot be raised. 

Am. Heart J. 50:625-633, 1955. 
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from disability 


Acetycol brings welcome relief quickly 
to the patient suffering from arthritis 
and related rheumatoid diseases. As 
Acetycol increases the range of pain- 
free movement, the patient, freed from 
the twin taskmasters of pain and rigid- 
ity, is able to resume many of his 
normal activities. 

The sustained effect of Acetycol is 
based on the relationship between 
aspirin and para-aminobenzoic acid. A 
relatively low dosage of aspirin pro- 
duces high salicylate blood levels in the 
presence of PABA. The effectiveness 
of Acetycol in gout or cases of a gouty 
nature is due to the inclusion of sali- 
cylated colchicine. 


to dexterity 


Acetycol also contains three important 
vitamins, often lacking in older and 
rheumatic patients: ascorbic acid, to 
prevent degenerative changes in con- 
nective tissues; thiamine and niacin, 
for improved carbohydrate utilization 
and relief of joint pain and edema. 


Usual dosage —1 or 2 tablets three or 
four times a day. 


Each Acetycol Tablet contains: 


| 325.0 mg. 
Para-aminobenzoic acid .... 162.0 mg. 
Colchicine, salicylated ...... 0.25 mg. 
Thiamine hydrochloride .... 5.0 mg. 
15.0 mg. 


Supplied: Bottles of 100 and 500 


Acetycol 


TRADEMARK 


to relieve rheumatic pain 


WARNER-CHILCOTT 
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Smooth-Working 
Combination 


TO HELP CORRECT CONSTIPATION 
Antacid Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 


The oil globules in Haley's M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 


My; SUPPLIED: 
ol Bottles of 8 oz., 
1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Pie, iin New York 18,N. Y. 
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Estrogen Therapy of Cancer 

Intravenous injections of diethylstil- 
bestrol diphosphate, a well-tolerat- 
ed estrogen, may produce objective 
and subjective improvement in pa- 
tients with prostatic carcinoma. Dr. 
R. H. Flocks and associates of the 
State University of lowa, lowa City, 
report that the estrogen apparently 
concentrates within the prostatic 
gland because of the high concen- 
tration of acid phosphatase in the 
tissue. Infusions of 250 to 1,250 
mg. of the hormone are given once 
or twice daily for five to twenty 
days, and the regimen may be re- 
peated at monthly intervals. Pul- 
monary metastases were improved 
in | and the prostate gland was 
softened or decreased in size in 7 
of 66 patients given diethylstilbes- 


trol. Sense of well-being is frequent- 
ly improved, bone pain is dimin- 
ished, and lower urinary tract ob- 
struction is released. 
J. Urol. 74:549-551, 1955. 


Pancreatic Disease 
Phlebothrombotic phenomena and 
alterations in blood coagulability 
are frequently associated with pan- 
creatic disease. Dr. David A. Dreil- 
ing and associates of the Mount 
Sinai Hospital, New York City, re- 
port that the secretin test revealed 
low volume flow or diminished bi- 
carbonate or enzyme secretion in 9 
of 33 patients with thrombophleb- 
itis. Some blood amylase levels and 
antithrombin titers were elevated. 
Arch. Int. Med. 96:490-495, 1955. 
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in half" wey 
the dosage 


Monday P.M. = 


~ 


Sponsored by CIBA* 


Elkosin maintains effec- 
tive blood levels, both in 
erinary and systemic in- 
fectionse, with standard 
sulfadiazine) dosage, 
OF approximately half 
wage required with 


ELKOSIN 


(sucrisomiping 


SAFE, SOLUBLE, BROAD-SPECTRUM SULFONAMIDE 


TABLETS 
0.5 Gm. (White, double-scored) 


SUSPENSION IN SYRUP 
0.25 Gm. per 4-ml. teaspoonful 
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New PHARMACEUTICAL 


not dependent on varying 


_in both Stomach and Intestine 
| single daily dose ina 
20 mg. amphetamine ina 


Male Enuresis Controlled By 


Collection 


Comfortable McGuire Urinal 
Weighs only 3 ounces 


ATIENTS welcome this new, 

McGuire Urinal because of its 
light weight and comfortable elastic 
belt and leg bands. 


A conical penile sheath is easily 
cut to fit so there is no leakage even 
when sitting or lying down. 


It is easily emptied at the bottom 
or attached to Bard leg bag or to 
bedside drainage tube. 


The McGuire Urinal is available 
in 3 belt sizes—Small, Medium and 
Large. A urinal with half the capac- 
ity is available for boys. 


Available From Leading Surgical Supply Dealers 
C. R. BARD. INC... SUMMIT. N. J. 


Occlusion 


Malleable Cunningham Clamp 
Easily Shaped to Fit 


ANY thousands of patients 
have found the Cunningham 
Clamp effective and comfortable. 


The rubber covered metal frame 
is easily shaped by the fingers to the 
proper contour. Further adjust- 
ment is possible with the ratchet 
catch which also guards against 
accidental opening. 


Sponge rubber pads on top and 
bottom help to prevent undue re- 
striction of blood vessels. 


The Cunningham Clamp is avail- 
able in four sizes—Infant, Juvenile, 
Regular and Large. 
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Hypoglycemia in Diabetes 


Spontaneous hypoglycemia may be 
one of the earliest manifestations of 
diabetes mellitus. Dr. Holbrooke S. 
Seltzer and associates of the Uni- 
versity of Michigan Hospital, Ann 
Arbor, report that standard glucose 
tolerance tests are diagnostic of the 
disease, but blood sugar levels rang- 
ing from 25 to 50 mg. per cent are 
found between the third and fifth 
hours after meals. Fasting blood 
sugar of more than 110 mg. per cent 
is rarely observed, since underlying 
diabetes is slight. The hypoglycemia 
occurs after initial postprandial hy- 
perglycemia; this distinguishes the 
condition from functional hyperin- 
sulinism, in which hyperglycemia 
does not occur after eating. 


‘Clim. Res. Proc. 3:203, 1955. 


Edema after Rauwolfia 


Fluid retention with extensive ede- 
ma, pulmonary congestion, and ve- 
nous pressure elevation may be 
induced by alkaloids of Rauwolfia 
serpentina. Pitting edema of the 
ankles appears within a week after 
therapy is begun. Dr. George A. 
Perera of Columbia University, 
New York City, reports that ad- 
ministration of Serpasil or Raudixin 
caused extensive fluid retention in 
5 patients with hypertensive vascu- 
lar disease; congestive failure de- 
veloped in 2 patients. Remission of 
symptoms occurred when admin- 
istration of the drug was stopped; 
resumption of the alkaloid therapy 
caused a return of the edema of 
the ankles. 

J.A.M.A, 159:439, 1955. 
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ADVERTISEMENT 


“THAT TRANQUIL SMILE CONVINCES ME THE 
EGYPTIANS KNEW ABOUT SERPASIL, TOO.” 


2/2136 


new sensey 


Nonsoporitic 
tranquilizer a 
y indicated for Old People and Children 
Highly 
compatible 
vehicle 


ELIXIR Is compatibie with Pyribenzamine® Elixir. 
dextro-amphetamine sulfate elixir, Antreny!® Syrup, codqine phosphate 
ephedrine sulfate, sodium salicyiate and many other medications. 
Serpasii Elixir has a clear light-green color and @ pisasant iemon 
fime flavor. Each 4-mi. teaspoonful containe O.2 mg, of Serpasii. 
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stops anxiety tension 


DimetuyLane safely blocks abnormal im- 
pulses at the interneuron to relieve ten- 
sion and relax spasm. It has little effect 
on normal impulses, and none on the 
higher centers. DimETHYLANE is the safe 
tension relaxant,tranquilizing the patient: 


without mental clouding 
> without sedation or hypnosis 


> without effect on voluntary centers 


DIMETHYLANE stops anxiety tension safely, 
without even partial or temporary weak- 


the interneuron 


ening of voluntary motor functions. It is 
more effective than mephenesin and has 
a wider margin of safety. In fact, there 
have been no reports of toxicity to 
DIMETHYLANE. 

Dosage: Two capsules after meals and at 
bedtime. Dosage may be reduced for indi- 
vidualized maintenance therapy. 
Supplied: In green capsules (0.25 Gm.), 
in bottles of 100 and 1,000. 

Samples and literature available on 
request. 


tHe adhe Tension 


THE NATIONAL DRUG COMPANY ® Philadelphia 44, Pa. 
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Radioisotope for Carcinoma 


Interstitial injections of radioactive 
colloidal chromic phosphate may 
provide palliation for inoperable 
prostatic carcinomas. After resec- 
tion of the tumor mass through a 
suprapubic cystotomy, long 21- 
gauge spinal needles are placed 
about 4 mm. apart in the remaining 
rim of prostatic tissue, periglandular 
area, and involved lymph nodes 
until the tumor site is completely 
encompassed, report Drs. Carl 
Rusche and Henry L. Jaffe of the 
University of Southern California, 
Los Angeles. The isotope is slowly 
injected through a shielded syringe 
as the needles are withdrawn. Ap- 
proximately 0.3 to 0.5 millicuries 
are used for each gram of prostatic 
tissue. If residual prostatic cancer 


In expert hands 


Quality « Research + Economy 


RESEARCH (ome) DIVISION 


CONSOLIDATED MIDLAND CORPORATION Katonah. 


MODERN MEDICINE, 
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exists three months after therapy, 
perineal injections of the isotope 
are given. Rectal pain and edema 
and frequent urination are noted 
ten to fourteen days after treat- 
ment. Results were good to excel- 
lent with 39 of 59 patients one to 
three years after therapy. 

J. Urol, 74:393-401, 1955. 
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One of the miracles of modern medicine 
is the swift restoration of the tubercu- 
lous patient to a useful life. Today, the 
healing hands of the doctor achieve 
dramatic results—even in streptomycin 
resistant cases—with the assistance of 
new and potent tuberculostatics. 
Working hand-in-hand with the medical 
profession, the Research Division of 
CMC supplies 

ISOPACIN 
brand of sodium para-aminosalicylate 
with isoniazid, a combination more ef- 
fective than any single anti-tuberculous 
agent yet available. Supplied in tablets 
containing 12.5 mg. INH and 0.5 gr. 
NaPAS. 


Samples and literature 
at your request 


arkway, 
ew York 
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SHORT REPORTS 


Inhibitory Action of Diamox 


The production of gastric hydro- 
chloric acid is reduced by intrave- 
nous administration of the carbonic 
anhydrase inhibitor Diamox. Dr. E. 
Clinton Texter, Jr., and Hubbard 
W. Smith of Northwestern Univer- 
sity and the Veterans Administra- 
tion Research Hospital, Chicago, 
report that in 6 patients with duo- 
denal ulcers, total volume of gastric 
secretion was 73 cc. during the 
hour preceding and 61 cc. during 
the hour after Diamox administra- 
tion; 83 mg. of acid was secreted 
before and 36.5 mg. after the drug 
was given. In 6 other patients, 
Diamox given one hour after in- 
travenous injection of water did not 
greatly reduce volume of secretion 
but did decrease production of hy- 


drochloric acid. The inhibitory ac- 
tion of the compound is not depend- 
ent upon alteration of the acid-base 
balance of the blood. 

Clin. Res. Proc. 3:205-206, 1955. 


Dark Adaptation and Age 


The ability to see at low levels of 
illumination declines with increas- 
ing age. Drs. Ross A. McFarland 
and M. Bruce Fisher of Harvard 
University, Boston, find that for 
every increase of 13 years in age, 
the intensity of illumination must 
be doubled to be just de:ectable by 
the fully dark-adapted eye. Rate of 
adaptation is lower for young and 
old individuals than for persons of 
intermediate age. 

J. Gerontol. 10:424-428, 1955. 
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specific control of the hyperactive cough reflex without 
undesirable opiate side effects 


with new, non-narcotic, non-opiate 


Brand of carbetapentane citrate 
Available as: Toctase Expectorant COMPOUND (sugar 
free, cherry flavored, amber color) bottles of 1 pint; 
Toctase Syrup (cherry flavored, red color) bottles 
of 1 pint; Toctase Tasiets 25 mg., bottles-of 25, 
Prizen Division, Chas. Pfizer & Co., Brooklyn 6, N. Y. 


Soothing, aseptic vaginal 
FEC sample—The Alkalol Company, Taunton 10, Mass. 
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“I’m next, doctor. I told the others I had measles.” 


in rheumatoid arthritis 


now available...the second 
new Schering corticosteroid 


METICORTelone 


PREDNISOLONE (metacortandralone) 


“possesses an augmented therapeutic ratio” 
over cortisone and hydrocortisone 


Me fic FELONE,” brand of predh ne 
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After 

severe infectious disease, 
fractures and other trauma, 
prolonged antibiotic therapy, 
serious vitamin depletion, 
second and third degree 
burns, surgery 


hasten 


convalescence 
with 


STRESSCAPS 


Stress Formula Vitamins Lederle 


Patients who suffer unusual physiologic 
stress need proper vitamin supplementa- 
tion to hasten their convalescence. 
Srresscaps (based on the formula sug- 
gested by the National Research Coun- 
cil) provide the necessary vitamins in a 
dry-filled capsule for rapid and complete 
absorption. Average dose: in convales- 
cence—1 capsule daily; in severe condi- 
tions—2 capsules daily. 


Each capsule contains: 


Thiamine Mononitrate (B,) 


Riboflavin (Bo). . 
Niacinamide . 

Ascorbic Acid (C ; 
Pyridoxine HCI (Bg). . . 
Vitamin By. 

Folic Acid 


10 mg. 
10 mg. 
100 mg. 
300 meg. 
2 mg. 

4 mcgm. 
1.5 mg. 
20 me. 


— 
fede LEDERLE LABORATORIES DIVISON amexscaw Cyanamid company PEARL RIVER, NEW YORK 
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Calcium Pantothenate...... : a 
Vitamin K (Menadione),.... 2 mg. a 


Our Office 
Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Dec. 15 winner is 

Capt. Aaron E, 
Kaplan, M.C. 
Dugway, Utah 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 


MopERN MEDICINE ‘ 
84 South 10th St. 
Minneapolis 3, Minn. 


‘Just ‘Merry Xmas’ will be good enough; you 
don’t have to make it ‘Merry Rxmas!’” 


SUPERIOR 


DORAL PENICILLIN 


V-CILLIN, 


BLOOD LEVEL, 


\ 
+ 
(x 


NEW YORK 13, WN. Y. 


HOLLAND-RANTOS Co., inc 145 HUODGON STREET. 


higher blood levels 
maintained longer 


A totally different peniciliin—not a médifieation of peniciliin~a. Uniike all other 

penicillins, it has a unique chemical composition which assures Stability in the a4 
presence of acid. Therefore, there is no loss of potency due to stomach acidity, 
‘V-Cillin’ produces higher blood levels and a longer duration of high concentra- 
tions. it is rapidly absorbed from the duodenum. 


dosage: 125 or 250 mg. tid. 


supplied: Attractive green-and-gray puivules of 
125 mg. (200,000 units), in bottles of 50, 
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BASIC SCIENCE 


Briefs 


Brain Searring 


Local application of hydrocorti- 
sone acetate as a powder or saline 
suspension apparently delays for- 
mation of meningocerebral cica- 
trices after stab wounds are incised 
in the brains of cats. The hormone 
produces a diminished scar by de- 
pressing early inflammatory reac- 
tions, phagocytic activity of the 
microglia, and fibroblastic and vas- 
cular proliferation, reports Dr. 
Armando Ortiz-Galvan of McGill 
University, Montreal. Oral and par- 
enteral doses of the hormone do 
not affect healing. 


Arch. Neurol. & Psychiat. 1955. 


74:407-412, 


Prevention of Diabetes 


The diabetogenic effects of alloxan 
in rats may be prevented by one of 
several amide compounds and sim- 
ple alcohols. Drs. R. G. Janes and 
F. W. Schueler of the State Univer- 
sity of lowa, lowa City, report that 
subcutaneous injections of nicotina- 
mide, benzamide, propylene glycol, 
or n-propyl or isopropyl alcohol 
prevent the development of dia- 
betes in rats after injection of 100 
to 115 mg. of alloxan per kilogram 
of body weight. Acetamide, N,N- 
dicyclohexyl benzamide, and N- 
cyclohexyl benzamide have no 
protective effect. Whether the an- 
tagonists act directly against alloxan 
or affect the pancreatic tissues has 
not yet been determined. 


Proc. Soc. Exper. Biol. & Med. 89:582-584, 
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+ Whenever 


the diet is faulty, 
the appetite poor, 
or the joss of food 
is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 


increases che flow of 
digestive juices, 


provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin By, 


protective quantities of 
potassium, in a palatable and 


x readily assimilated form 


Debifirati 


Supplted tn bottles of 2 or 6 Nutdounces. 


Dosage is 1 teaspoonful two or three times daily; 
two or three times this amount for potassium 


therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 


pudding. Second, it works 
y—acts to restore to the intes- 


4 so gentle—no rush, no griping, no aun, 
comfortably passed, moist 


TAMIN CORPORATION 
York 17, N.Y, 
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Send me samples of neo-cultol 
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The documentary story of recent ad- 
vances in medicine, brought to you 
on television by CIBA. This new 
series of programs is telecast every 
Monday night over ABC channels in 
major cities throughout the country. 
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Sponge Implants 


In dogs, polyvinyl sponge forms a: 
bony union with exposed surfaces 
of cancellous bone within four 
weeks after implantation in the 
periosteal bed of the rib. Dr. Alfred 
M. Struthers and associates of the 
Mayo Clinic, Rochester, Minn., 
find that the sponge is well tolerat- 
ed by the skeletal tissues and causes 
little or ne foreign body reaction. 
New bone grows about and within 
the sponge from skeletal tissue, but 
does not completely infiltrate the 
implant within a period of twenty 
weeks. The addition of autogenous 
bone chips or particles to the im- 
plant stimulates bone formation. 
Sponge embedded within cancel- 
lous bone of the sternum does not 
hasten healing but does induce 


BASIC SCIENCE BRIEFS 


vascular fibrous connective tissue 
infiltration within four weeks after 
implantation. 

Free. Staff Meet., Mayo Clin. 30:462-465, 


Induction of Brain Lesions 


Ultrasonic irradiation can produce 
selective, accurately localized le- 
sions at any desired depth in the 
brains of cats and monkeys without 
destruction of intervening nerve tis- 
sue. Dr. W. J. Fry and associates 
of the University of Illinois, Ur- 
bana, report that controlled doses 
of ultrasound can interrupt fiber 
tracts or affect gray matter at any 
location without damaging vessels 
even within the site of the lesion. 
Science 122:517-518, 1955. 


PYRIBENZAMINE CITRATE 


g Relieves Congestion 


EPHEDRINE SULPHATE 


Relaxes Bronchioles 


AMMONIUM CHLORIDE 
biquefies Mucus 


(30 mo. per 4 mi.) 


410 mg. per 4 mi.) 


(BO mg. per 4 mi} 


Also availiable: Pyribenzamine Expectorant with 


Codeine and Ephedrine (abeve formuia pilus meg. 
codeine phoephate per 4 mi); exempt rarceotic. 
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LATE REPORTS fom Medical Center 


* GEORGE WASHINGTON UNIVERSITY, Washington, 
D.C.—Much of the heart damage attributed to 
rheumatic fever may actually be due to brucel-— 
losis. The latter disease is difficult to di- 
agnose and produces valvular lesions similar to 
those of rheumatic fever. Dr. Thomas M. Peery 
believes that death from brucellosis is chiefly 
caused by cardiac inflammation. 


* UNIVERSITY OF CALIFORNIA, San Francisco— 
The first steroid to be effective for 
anesthesia is Viadril (hydroxydione sodium). 
The agent inhibits the glucose and oxygen 
uptake of the brain and produces little 
respiratory depression or other untoward 
effects. Dr. Gilbert S. Gordan, Jr., and 
associates obtain best results by giving 
nitrous oxide and oxygen after intravenous 
administration of the steroid in glucose. 


* PUBLIC HEALTH SERVICE, Milwaukee—Isoniazid 
may prevent tuberculosis in exposed medical 
attendants or families of tuberculous patients 
as efficiently as BCG vaccine. Guinea pigs 
were protected from virulent bacilli, report 
Dr. Carroll E. Palmer and Shirley Ferebee, 
with daily doses of isoniazid in drinking water 
for four and a half weeks before and ten weeks 
after inoculation. Only 7% of untreated 
animals survived ten weeks compared to 36% of 
those given the smallest dose. Complete 
immunity for at least six months was provided 
by larger amounts of the drug. 
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*NATIONAL HEART INSTITUTE, Bethesda, Md.— 
Microsomes in liver cells contain most of the 
enzymes required for inactivation of drugs and 
other foreign substances. Dr. Bernard B. Brodie 
and associates reproduced metabolic disintegra-— 
tion of many compounds in vitro by means of 
microsomes, oxygen, and triphosphopyridine 
nucleotide. 


*TRAVERSE CITY STATE HOSPITAL, Mich.— 
Schizophrenia was greatly alleviated in 101 

of 127 women by treatment with the stimulant 
Ritalin (methylphenidyl acetate). Dr. John T. 
Ferguson noted improved behavior, better control 
of physical activities, and awakening to reali- 
ty. The patients, aged 20 to 73 years, had 

been institutional residents for about sixteen 
years. Of the improved patients, 79 required 

no further treatment. 


*UNIVERSITY OF WISCONSIN, Madison—Ventricular 
fibrillation from heart surgery or coronary 
occlusion may be stopped by injection of 
lidocaine, a local anesthetic. After intra-— 
cardial injection and massage, Dr. John E. 
Steinhaus and Norman L. Carden observed no 
relapse in 21 of 23 dogs. Disadvantages of 
electric defibrillation are frequent burns of 
heart tissue and recurrence of arrhythmia 
during subsequent massage. 


*UNIVERSITY OF CHICAGO—Blood cholesterol and 
other fats may be reduced by an extract of 
powdered brain of cattle or sheep. This re— 
duction is probably due to increased excretion 
of the fat substance, accelerated by an uni- 
dentified component. Dr. Richard J. Jones and 
associates gave 1.5 oz. of dried extract daily 
for a month to 9 patients with coronary artery 
disease. Examination of sera before, during, 
and after administration of the drug showed a 
20% reduction in the cholesterol level. Other 
fats were less drastically decreased. 
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A gentle laxative modifier of milk. One or 
twe tablespoonfuls in day's formula — or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave Chicago 12, til 


FOR 
700! 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave Chicago 12, 


MALT SOUP 


Are You Planning to Move? 


Or if you have changed your address 
recently notify promptly so you will 
not miss any copies of 


MODERN MEDICINE 


as weil 
Send notices to: 


Be sure to indicate your old 


os your new address 


Circulation Department 
MODERN MEDICINE 
84 South Tenth Street 

Minneapolis 3, Minnesota 


NOW! 12-HOUR PROTECTION 
_ FROM ANGINAL ATTACK 


WITH CONE 


* This controlied disintegration capsule of 30 mg 
PETN provides a coronaryy vasodilatory action similar 
to nitroglycerine plus the striking advantages of 12 
hour duration, minimal side effects and no acquired 
tolerance 


Write for Samples and Literature. 


Patients 
I have met 


@ The editors will pay $1 for each 
story published. No_ contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 
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As You Sow... 


He who with swift unerring hand 
Has oft’ removed the prostate gland 
Has reaped the harvest he has sown 
He’s having trouble with his own. 
S. 


Taking It Easy 


“If you had taken my advice, you 
wouldn’t have had this attack,” | 
reprimanded. “I told you to stop lay- 
ing bricks.” 

“But doctor,” the patient replied 
timidly, “my son-in-law has laid all 
the bricks since you warned me. All 
Fy done is carry them up to him.”— 


“I get so tired of carving at the office.” 
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Facts on perineal hygiene 
for your women patients 


Told in new booklet, written by 
a noted gynecologist, published 
by The B. F. Goodrich Company. 


SCIENTIFIC article on peri- 
neal hygiene is now being 
packed with every B. F. Goodrich 
gravity-flow syringe. The informa- 
tion in it is the type rarely pub- 
lished except in medical journals. 


Purpose of distributing the book- 
let is to assist busy oe in 
the dissemination of basic prin- 
ciples of perineal care. It’s the belief 
of the author of the article that 
“because of the busy practices 
physicians have developed since 
World War II, not more than 1 of 
1,000 women, visiting their physi- 
cians with a female complaint, ever 
learn these fundamentals.”’ 


The author, a specialist in obstet- 
rics and gynecology on the staff of 
a leading American hospital, is 
nationally known to physicians as 
author of many articles printed in 
Modern Medicine. 


Instructions are practical, easy 
to understand. Yet as the article 
warns, ‘". . . are not meant to re- 
place a visit to your physician,” but 
to give the general information you 
would want your patients to have 
before giving specific instructions. 


Proper douching. At some time 
in almost every woman's life, it 
becomes necessary to douche, either 
from choice, or upon the advice of 
a physician. One part of the article 


tells how to douche and explains 
why, where to do it, what position 
to take, exactly how to operate a 
syringe, what solution to use when 
the physician has not advised a 
certain medication. 

The type of syringe. “By prefer- 
ence,”’ says the author, douche 
container should be a rubber bag 
of good quality and the 2-quart 
size. It should be equipped with 
an ample length of aie tubing 
and, for shutting off the flow of 
water, there should be a metal clasp 
on the tubing several inches above 
the douche tip or nozzle.”’ 

All B. F. Goodrich gravity-flow 
syringes meet these specifications. 
They come in three styles: the wide, 
flat fountain syringe that hangs from 
a hook and is open at the top; the 
folding syringe that comes in a little 
waterproof case for — in a 
traveling bag, and the combination 
syringe, made of a hot-water bottle 
hanging upside down with syringe 
fixtures below. 

A copy of this informative article 
on feminine hygiene is being mailed 
to you. After reading it, we feel 
sure you will approve of everything 
it says, subject, of course, to your 
specific advice in special cases. 

All a woman has to do to get the 
booklet is ask at her drug store fora 
B. F. Goodrich gravity-flow syringe. 


B. F. Goodrich 
Gravity-Flow Syringes 
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Free Advice 


It’s bad enough to have a cold 
And yet one could endure it 

If every friend would not proceed 
To tell one how to cure it.—M.H.H. 


Anyone who can swallow a pill at a 
drinking fountain deserves 
well.—S.L. 


to get 


Psychoanalysis 


I had referred a patient to a psy- 
chiatrist for treatment of her mental 
distress. 

She returned a few months later for 
an examination. I asked, “Did you go 
to the psychiatrist that | recommend- 
ed in reference to your distressing 
inferiority complex?” 

“Yes,” she answered, “but he found 
out that I have no complex, I’m just 
inferior.” —E.K. 


PATIENTS | HAVE MET 


Epitaph 


A green little chemist 
On a green little day 

Mixed some green little chemicals 
In a green little way. 


The green little gasses 
Now tenderly wave 

O’er the green little chemist’s 
Green little grave.—C.B. 


Twisted Prescription 


Because a man was smoking 15 cig- 
arets a day, I recommended that he 
try to limit himself to a cigaret after 
a meal. When he returned some time 
later, | remarked that he looked ex- 
ceptionally well and praised him for 
following my instructions. 

“Well, doctor, it wasn’t always easy 
to do,” he said. “Sometimes it was 
hard to eat 15 meals a day.”—A.W.S. 


in the depressed patient... 


to restore cheerfulness, confidence and optimism: 


No. 1 & No. 2 


Smith, Kline & French Y Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 


1T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 


Patent Applied For. 
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NATIONALLY MARKETED en- 
riched bread merits a large 
share of the credit for ‘“‘the 
great gain in public health’’! 
in recent years, attributed to 
modern food commodities 
possessing high nutrient con- 
tent. “‘Within the past two 
decades, for the first time in 
our history we have reached 
a national pattern of food 
practices that permits almost 
a complete escape from the 
classical forms of nutritional 
deficiency diseases.’’2 None 
of the diseases caused by de- 
ficiencies of thiamine, ribo- 
flavin, niacin, and iron—the 
nutrients with which bread 
is enriched—is as widespread 
as in former days. 

But enriched bread is valu- 


able nutritionally for more 
than its high amounts of B 


enriched bread 


endorsed again 
by authorities ° 
on public health 


The nutritional statements made in this advertisement 
have been reviewed and found consistent with current 


ENRICHED BREAD. 


vitamins and iron stipulated 
by official regulation. By 
commercial practice, average 
enriched bread contains non- 
fat milk solids in amounts 
averaging 4 per cent (by 
weight) of its contained flour. 
Hence it also represents a 
source (39 grams per pound 
loaf) of good quality protein 
for supporting good growth 
as well as maintenance of 
tissues. It is also a good source 
of calcium. 


*For man 45 years of age. (National 
Research Council Dietary Allow- 
ances, 1953). 


1. The Addition of Specific Nutri- 
ents to Foods, Public Health 
Reports 69:275 (Mar.) 1954. 


2. King, C. G.: Newer Concepts 


of Optimum Nutrition, Food 
Technol. 8:486 (Nov.) 1954. 


medical opinion by the Council on Foods and Nutrition 


AMERICAN BAKERS ASSOCIATION 20 North Wacker Drive * Chicago 6, Illinols 


of the American Medical Association. 
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Abbott 
Alkalol Co., 
American Bakers Association... 


Ayerst Laboratories 
13, between 160-161, 


Battle & Company.. 

Bib Corp., 

Biihuber-Knoll Corp. 

Borcherdt Malt Extract Co 

Brewer & Co., Inc. 

Brown & Williamson Tobacco Co.... 
Burdick Corp., The 


Burroughs Wellcome & Co. 
(U.S.A.), Inc 


Ciba Pharmaceutical Products, 
AB opposite 33, 40-41, 
between 144-145, 152-153, 
tween 224-225, 230, 234-235, 
4th cover 
Consolidated Midland Corporation... ...237 


Donley-Evans & Co 198 
Dubin, H. E., Laboratories, . 


A Esta Medical Laboratories, Inc......... 206 


Evron Co., 


Fuller Pharmaceutical Co 


Geigy Pharmaceuticals.......... 4 
Goodrich, B. F., Rubber Co 


Heinz, H. J., 

Hoffmann-LaRoche, Inc...between 32-33, 183 
Holland-Rantos Co., 

Horlicks Corp 


Jackson-Mitchell Pharmaceuticals, 


Knox Gelatine Co 
Kremers-Urban Co 


Lederle Laboratories Div. 
26, between 32-33, 63, 168-169, 
Leeming, Thos., & Co., Inc 


Lilly, Eli, & Co. 
5, 34-35, between 64-65, between 192-193, 
193, 208-209, 242-243 


Lioyd Brothers, Inc.... . 162-163 


McNeil Laboratories, Inc.. 
Marcelle Cosmetics, Inc. 
Mead Johnson & Co... 
Medicone Co 

Mennen Co 


Merrell, Wm. S., Co., Inc. 2nd cover, 26-27 


Deca-Vi-Sol is highly stable . . . refrigeration not required... 
potency assured .. . readily accepted . . . exceptionally pleas- 
ant flavor... no unpleasant aftertaste ... full dosage assured 
...can be dropped directly into the baby’s mouth. 


For older children specify Mulein, the good-tasting, 
orange-flavored vitamin liquid for teaspoon dosage. 


‘AL are supplied in 15 ce., 30 cc. and economical 50 ce. bottles with the new Mead 
Calibrated unbreakable plastic ‘Safti-Dropper.’ It will not break even if the baby bites it. 


A INDEX TO ADVERTISERS 
Ames Co., Inc 
.. 184 
..200 
1. 250 Inc...151 
254.255 
-| 
Select the level of 4 
Sel ct the level of protection 
| DECA-VI-SOL || 


INDEX TO ADVERTISERS 


Drug Co., The 
Inc., The 


National 
Nestle Co., 
Nion Corp 


Parke, Davis & Co 
Pelton & Crane Co., ° 
Pfizer Laboratories Div. of Chas. 
Pfizer & Co., Inc 7, 195, 238-239 
Phillips, Chas. H., 
Pioneer Rubber Co. 
Pitman-Moore Co.... 
Premo Pharmaceutical Laboratories, Inc..145 


Ralston Purina Co 
Reed & 32 
Riker Laboratories, Inc 3rd cover 
Roerig, J. B., & Co 
Rorer, William H., 


Sanborn 
Schenley Laboratories, 
Searle, G. D., & Co 
Sharp & Dohme, Div. of 

Merck & Co., 


Sherman Laboratories. 


Smith-Dorsey 
Smith, Kline & French Laboratories 
21, between 48-49, 155, 180, 196, 225, 


Smith, Martin H., Co 


Squibb, E. R., & Sons, Div. of 
Mathieson Chemica! Corp.....19, 185-190 


Strasenburgh, R. J., C 28, 50, 231 


Tampax Incorporated 
U. S. Brewers Foundation 
U. S. Vitamin Corp 


Valentine Co., Inc 


Walker Laboratories, Inc 

Wallace Laboratories, 

Walton Laboratories............. 
Wampole, Henry K., & Co., Inc..... 
Warner-Chilcott Laboratories. .1, 
Westwood Pharmaceuticals 

White Laboratories, Inc.....51, 158-159, 
Whittier Laboratories. . 
Wine Advisory Board 
Winthrop Laboratories, 


Wyeth Laboratories 
37, 48, 53, 64, 68, 228, 256 
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SYMBOL OF SERVICE TO THE PHYSICIAl! 


MEAD JOHNSON & COMPANY * EVANSVILLE. INDIANA, U.S 
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OF COUGHS...AND THINGS... 


“The time has come,” the doctor said, 
“To talk of many things: 

Of coughs—and hacks—and tossing nights— 
Of growls—and howls—and pings. 

And why the throat is raspy hot 
And whether coughs have wings.” 


PHENERGAN Expectorant quiets cough and calms 
the patient through four distinct actions— 
topical anesthetic, antihistaminic, sedative, 
and expectorant. It is the preference of many 
clinicians, their agent of choice in cough control. 


PHRENERGAN* 
EXPECTORANT 


Promethazine Expectorant with Codeine/Plain (without Codeine) 


Philadetphia, Pa 
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THIS /IS 


The original alseroxylon fraction 


of India-grown Rauwolfia 
serpentina, Benth. 


All the hypotensive alkaloids of Rauwolfia—not 
merely a single isolated substance 

Free from the dross of the whole root 

Gently antihypertensive 

Tranquilizing 

Bradycrotic 

Free from undesirable side actions 

Single daily dose 


DOSAGE: Merely two 2 mg. tab- 
lets at bedtime. After full effect 
1 tablet usually suffices. Avail- 
able in bottles of 60, an average 


month’s supply. FIRST THOUGHT IN 


HYPERTENSION 
Riker 


LOS ANGELES 
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MEDICAL HORIZONS Monday PW. 


nvert your “barbiturate patients” to... 


As a Hyphotic: 0.5 Gm. at Daytime Sedative: 026 
Gm. or ater meat, Buppiyt Vadiets (scored), 
ard 0.5 Gm. 


HABITUATION TO DORIDEN +> BEEN REPORTED 


MODERN MEDICINE 
84 S. 10 St., Minneapolis 3 
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